CORPORATION
ANNUAL REPORT

1996

NONPROFIT TR
1

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N49942 (8)
STONEBRIDGE VILLAGE HOMEOWNERS' ASSOCIATION, ING

LT

Principal Place of Business Mailing Address
~HIRUNFGESESLYD. L3N L BB
SUFE=t— 155 Sabal Palmsureser
T i FL 3217
LONGWOOD FL 32779 Drive LONGWOOD FL 32779 3. Date Incorporated or Qualiiec 3a. Date of Last Report
07/20/1992 04/19/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
El—l 26 . . 65‘0354968 Not Applicable
Suite, Ant. &, elc. Suite, Apt. #, etc. i
cite. A o He A el 5. Certificate of Status Desired [ $8.75 Adqmona!
E‘ ;l Fee Required
City & State City & State 6. Election Caripaign Financing O $5.00 May Be
El E} Trust Fund Contribution R Added 10 Fees
2ip | Country Zip Country 8. This corporation has lizbilty for intangible tax under s. 199.032,
;l 25-l EI ) m } Florida Stakuates [] ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VINCENT, P. . 82] Stodt Adihes [P.O. Gox Number is Not Acceplitle;
-3FRAUNEEOEUBBLYD. 155 Sabal Palm Drive |
DUFERe= ' 83
LONGWOOD Fl. 32779 —84 City FL 85| Zp Code

or registerad agent, or both, in the State of Flonda. Such change was authorized by t
familiar with, and accept the obligations of, Section 817 0503, F lonida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above named corporalion subamita s statement for B1e purpose of changing its registered office
e corporaton’s hoard of directors. | hereby accopt the appoiniment as registered agent. 1 am

staeeTanoress | 8424 FORT JEFFERSON BLVD.
LITY-57- 2P ORLANDO FL 32822

SIGNATURE _ R o - . [ P J—
Siyriature, yped o pantea e af aeerac e e Wl it apgh b RE P gt d et Sagnitiee g ehie e sty nATE

12, OFFICERS AND DIRFCTORS 13. ADDIIONSCHANGE S 1O OF FICERS AND [}NE GOSN 12

THLE P CNOELETE 11TILE IP/T Y Cnange  [] Addition

MAME MASSARI, MICHELLE L 12 Na Robert Martin

\sseieiaooRess | 8753 Ft. Jefferson Blvd.
1400TY- 51

# [ Orlanda,_ FI,_ 32822

KAME PARKER, BRUCE
STREETADCRESS | 9030 FORT JEFFERSON BLVD.

TITLE VPD o H;ELETE 21TILE

22 NAME

VP [ Crange Eﬁumm
Miley Gardee

ZSSRLANAS | 852 Ft. Jefferson Blvd.

streeTanoress | 8753 FORT JEFFERSON BLVD.
CiTy-S1- 70 ORLANDO FL 32822

ST -5T-21F ORLANDO FL 32822 . 2 405120 +1 arcde Y

e SD BefveLee 31T Orlando, FL 32822 [JCnange  J& Acdition
e STAHL, AL I gerry Steck 32822
streeTanprzss | 8256 FORT THOMAS WAY 2.3 STREET ADDPESS .

st o ORLANDO FL 32822 ot oSt 20 8517 Ft. Clinch Ave., Orlando :FL
TILE 10 [DELETE 41 TI0LE D Clcnange _B addilion
NAME MARTIN, ROBERT R. 4.2 NAME

John Cummings

a35IELTADRESS | 8679 Ft. Jefferson Blvd.

B - 4400TY-51 2P Orlando, FI, 32822
TIILE D [IpeLere 51TILE [OcChange  [] Addition
NAME ANTONIAZZI, CHERYL 52 NAME
streeTannress | 8565 FORT CUNCH AVENUE 53 STREET ADDRESS
TITY-ST-2IP ORLANDO FL 32822 ) 54CITY-S1-21P
TINE D IRfeiere 511018 [Jchange [ Addition
NAME REEVES, STEPHANIE 52 NAME
sreeraporess | §385 FORT CLINCH AVENUE 65 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 B4 CITY-ST-2IF

appears in Block 12 or Block 13 i ch or on an altach

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF

t with an address

<

c,v—r\JC/)

GNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarly furrished and does not qualfy for e exemiption stated in Secton 119.07(3)ik), Florida Statutes. | further
cerliy that the inforrnation indicated on this annual report or supplemental annual reports true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recever or trustee empowered 1o execute this repor as requredd by Chapter 617, Florida Statutes; and that my name

|

3410 Jod-wlg

At Phove #

CR2ED37 (12/95)

3




