v + > FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT R, >

DIVISION OF CORPORATIONS

: DOCUMENT # negsa2

#: 1. Corporation Nama

| STONEBRIDGE VILLAGE HOMEOWNERS ASSOCIATION, INC.

T

: Principal Place of Business

Mailing Address

a1, 25

~0B6/10/37 -1

FILED

!

P M
=y

3. Date Incorpaoraled or Qualified

Ja. Date of Last Repont

FLORIDA DEPARTMENT OF STATE
cO 0 . :
CORPORATION. e st Jun 02 1997 8:00am

Secretary of State

07/20/1992
"2, Prinoipal Place of Buainess 28. Mafing Address 4. FEI Normber Applied For
‘] 2180 W SR 434 26] 2_180 W SR 434 65-0354968 Not Applicabie
A i eonesmmoriza 0SS e
. City & State City & State 6. Election Campaign Financing $5.00 May Be
‘Q_A_QNQHOOD Fl _[22]__LONGWOOD _ FL Trust Fund Contdbution Added 10 Fees
p Country . ) H Country 8. This corporation has fiabilily for intangible tax under &, 199.032,
u)_32779-5044 [25] USA =) 32779-5044 |2 USA Florida Slatutes Dves Eno
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
*' Neme JAMES W HART JR
VINCENT P P21 e ASERTRY TANKREMERY, T
165 SABAL PALM DR (3]
LONGWOOD FL 32779 2180 W_SR 434 STE 5000
A 84] Ciy ]as Zip Code
LONGWOOD FL | | 32779

11, Pursuant io the provisions ol Sections 617.0502 and 617.1508, Flovida Statutes, the above-named

corposation submits this statement for tha purpose of changing lis registared

oflice or registered t. of both, in the State of Florida, Such nggogas authorized by the corporation’s board of directors. | hereby accepl the eppolniment as registered
agant. | am lamiliar with, 8nd accep! the obligaliops of, Spdlion 6474 , Florida Statutes.
scanne __z_/uy_; s/2%/97
$ighaturs. tyDard or grinled #0 spenl ahd §ie X appiicabis (NOTE: Rgistared Agant Lignilure fequired when reinsialing] [

12 — OFFICERS-AND-DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DeLeTe LITITE FD [T Change [A] Addtion
Mg 12NAME BOMBARDO,JOE
SIREET ADORESS uaswectaooress | 8632 FORT SHEA
ﬁm-sr-m 1.4 CI3Y- ST 2P ORLAN DO FL
nE [T oeLere 21 MILE VD [ Tcnange (AT addition
RAME 2.2 NAME FLAX ,SYLVIA
“STREET ADDRESS 2asmeer anoress | 8776 FORT JEFFERSON
S-St 2.4CTY-ST-2IP ORLANDO _FL -

A1LE [T peLere J1NILE SO [ TChange [N Addgition
WNE ' BInaME STRATMANN,PARTICIA
UREET ADORESS assweeraopress | 8894 FORT JEFFERSON
HY-51-20 34 CITY-S1- 20 ORLANDO FL o

e RS CITIE D TTCrange LN Addition
e 4 ZNaMEg " KLEINE ,MARGOT

TREEY ADORESS aswecraooness | 8310 FORT THOMAS .

v-sT-20 A4 0ITY-5T- 2P ORLANDO Fl. ,

e [ DeLere §1TME D hany A &ddition
A § 2 HAME DEVINNEY,RICHARD _ / ‘?’2 -
“IREET ADDRESS saseeraooress | 8338 FORT  THOMAS 52 72
av-81-2p SACHY-ST. 2P ORLANDO FL

fx 7 Dewete 61T ) [Jctenge 4 aggiion
we s2me BAXTER,DAVID

RCET ADORESS sysmeeiaporess | 8608 FORT SHEA

fr-sr.ap 4 LIY-51-2p ORLANDO FL

.« | 00 hgreby cerlily that the inlormation suppliad wilh this (iing does nol qualify for the exemplion staled in Section 119.07(3¥i), Fiorida Statutes. | further certily thal the

information indicated on this annual reporl of supplemenial annual report is Irue ang accurale and thal my signature shall have the same legal eltecl as if made under oath; thal
" 1am an officer or diractor of the corporation or the receiver or Irustee empowered 1o execule this freport as required by Chapler 617, Florida Stalutes; and thal my name

CR2E037 (9/96)

. appears in Block 12 or Block 13 if changed, or on an atlachmenl;«i an gddress. '
ilGNATUHE: mww%éﬁ/ %% 7 ¢52- VELE

PED OR PRINTED NAME OF WNI!;J_G‘ OFFICER OA DIRECTOR [ Date Daytime Pore ¢




