FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N499

1. Corporation Name

STONEBRIDGE VILLAGE HOMEOWNERS' ASSQOCIATION, INC

Mailing Address
2180 WEST SR 434

Principal Place of Business
2180 WEST SR 434

STE 5000 STE 5000
LONGWOOD FL 327735044 LONGWOOD FL 327795044
us us

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90085 028 ****6]1 .25

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or ragistered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

1] 26] 07/20/1992

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
EI ;{ Not Applicable

City & Stat City & State iti
_—I 1ty ° i 5. Certifcate of Status Desired [} $8.75 Add}ﬂonai
2 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |_2§] ?ﬂ i;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

HART, JAMES W JR 82| Street Address (P.O. Box Number is Not Accaptable)

SENTRY MANAGEMENT, INC.

2180 W SR 434 STE 5000 83

LONGWOOD FL 32779 ul oy e

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

tharized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

Signature, typad or panted neme of ragistered agent and titla if applicabls.

(NOTE: Regisierad Agent signature required when einstating)

DATE

T3 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D XX oELETE 1.1TME FU [JChange X B Addition
NAME BOMBARDO, JOE 12 NAME DIAZ, ISRAEL

streeTaooress| 8632 FORT SHEA wasmeeraooress| 8783 FT JEFFERSON BLVD

CITY-ST-2IP ORLANDO FI. 1.4 CITY-ST-2F ORLANDO FO

TMLE | VD ¥[X] DELETE 21 TITLE VPD [ClChange K Kaddition
NAME FABRIZI, THOMAS 22 NAME TATE, DEBRA

sweeraoress| 4834 FT APACHE CT 2ssmezranoress| 8920 FORT JEFFERSON BLVD

CHTY-ST-7P ORLANDO FL 32822 2qcrv-stzp | QRLANDQ_FL

TME SD Y[ DELETE 11TME SD [Change  KPAddition
NAME GRASON, JENNIFER 32NAME JEWELL, TOM

sTReeTanoress| 4804 FT APACHE CT sasmeeraooress| 8525 FORT THOMAS WAY

CITY-ST-2P ORLANDO FL 32822 34.CITY-ST- 2P OQRLANDD FL

TIE D X1 DELETE 41TME T DOChange  [}pddition
NAME TOBIN, JULE 4.2NAME OTERO, ANDREA

smeeTaooress| 4840 FT APACHE CT sasmeeTaooress | 8783 FT JEFFERSON BLVD

CITY-5T-ZP ORLANDO FL 32822 44 CITY-$T-ZIP ORI ANDO Fl

TME D ALRI DELETE £1TME D OiChangs  [JAdditon
smeersooness| 8811 FT SHEA AVE ISREETAORESS | 0338 £ T  THOMAS WAY

omy.ST.2P ORLANDO FL 32822 SACTSTZP | ap) ANRA E)

TME PD Y& DELETE oETE [IChange [ Addition
NAME RIVERA, RAYMUNDO

streetaooress| 4829 FT APACHE CT

CITY-ST-2ZP ORLANDO FL 32822

14, [ hereby centify that the information supplied wiNf this filing does not qualify for
indicated on this annual report or supplemg
officer or director of the corporation or thefe

Block 12 or Block 13 if changed, or

SIGNATURE:

g4n attachmeni e an addrags, with a
; /’ ; '
Ak /“ﬁ ‘, BUNREDzscC Doy T-27

the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

al annual report is true and accuraja. and that my signature shall have the same lega! effect as if made under oath; that | am an
% ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

_—— e ——_— ———— —— 0084301 . .

CR2E037_(11/98)

Dats T Daytime Phone #



