2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49942

1, Entity Name

STONEBRIDGE VILLAGE HOMEOWNERS' ASSOCIATION, INC

Mailing Address

52 E. SOUTH STREET
ORLANDO FL 32801
us

Principal Place of Business

52 E. SOUTH STREET
ORLANDO FL 32801
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, ctc.

FILED |
May 06, 2002 8:00 am !
Secretary of State

05-06-2002

90281 016 ****61.25

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0354968 Not Applicable
ap _ Country , Zip Country | 5. Centificate of Status Desires $8.75 Additional
P Tt gl i et | L e T e T e - | e ~ TS T e R e | S e R e e o T i ;“Feeﬂeqwreduﬂm 3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DON ASHER AND ASSOCIATES, INC.
.52 E. SOUTH STREET
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if zpplicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing

$5.00 may Bo

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE D [] Change Addition
NAME HOOVER, CLARENCE NAME MAYER, IRENE
stacir anoress | 4724 FT WAYNE CT secTaooRess [ 8353 FORT CLINCH AVENUE
cmvist-zP | ORLANDO FL 32822 crv-sT-7p | ORLANDO, FL 32822
T, sD [ Delete TITLE D 3 Change (X Addition
- GRAY, 5. CHRES s S?%[BJB]{T‘OE'%V?IEFFERSON BLVD

| sTReeT aooress | 8315 FOH‘[_THOMAS WAY STREET ADDRESS

s | ORLANDD FL 32822° "~ == ===~ -= =[Gy 77— ORLANDO ;A FL -3 2 8225 oo o mr .
TME D X Delete TITLE PD Klchange [ Addition
NAME CORREA, JENNIFER ‘ NAME GRAY, STUART C.
street aoDResS | 8734 FT SHEA AVENUE smeeranoness | 8315 FORT THOMAS WAY
crv-s-20 | QRLANDO FL 32822 erv-sze | ORLANDO, FL 32822
TmE [21] X elete TITLE O change [ Addition
NAME KERCE, JILL NAME
streer aooress | 4830 ST DODGE ST STREET ADDRESS
cv-sT-2F | ORLANDO FL 32822 CITY-51-2iP
TITLE ot 3 Delete TITLE [Jchange [ Addition
NAME DASARO, GARY NAME
sTreeT a0DRESS | 8654 FORT JEFFERSON BLVD STREET ADDRESS
or-sT-2p | ORLANDO FL 32822 CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.071
Indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal ef
of the corporation of the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATIRZ/ABAAINRED

p- owl/&ez

Efa)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

SP7-A 73 -PYE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

u

1
;

CR2EQ37 (9/01)



