2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N49942

1. Entity Name

STONEBRIDGE VILLAGE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

52 E. SOUTH STREET
ORLANDO FL 32801
us

Mailing Address

52 E. SOUTH STREET
ORLANDQ FL 32801
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

FILED
Secretary of State

05-05-2003 90132 017 ****51.25

I

[

City & State City & State 4. FEI Number 6B-(1364068 Applied For
Not Applicable
g Country 4P Gountry 5. Gertificate of Status Desired ~ []  $8+79 Additional
. Fee Required
~ .~ 6. "Name and Address’of Current Registered’ Agent™ ™™~ ~ ]~ — —-- ——==7.-Name and Address of New Reglstered Agent—=~==— - .--.
Name

DON ASHER AND ASSOCIATES, INC.
52 E. SOUTH STREET
ORLANDO FL 32601

Street Address (PO Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile if applicable.

(NOTE: Registered Agent signature réquirad when reinstating)

BGATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¢ _—
TITLE VD 1 Delete TITLE D ) [ Change ddition
e HOOVER, CLARENCE e SHedt , Russe)

streer anoress | 4724 FT WAYNE CT STREET ADDRESS L’—, I Fm%f. N Wﬁé cT.

ot _| ORLANDO FL 32622 onsw | A ety FL 32857

TITLE SO [ pelete TITLE i ’ [Jchange [ Addition
HAME GRAY, S. CHRIS HAME

street aooress | 8315 FORT THOMAS WAY STREET ADDRESS

civ-s7:27 ~*| ORLANDO FL 328227 ~ - : CITY-87-2IP - e e -

LE PO O Delete TITLE O chenge [ Addition
NAME GRAY, STUART C HAME

saeer aooaess | 8315 FORT THOMAS WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TE D O pelete TITLE [ change [ Addition
NAME MAYER, IRENE NAME

staeet aooress | 8353 FORT CLINCH AVE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32822 CITY-ST-21P

TITLE bT 1 Deiete LE [JChangs [ Addition
NAME DASARO, GARY HAME

staeer apress | 8654 FORT JEFFERSON BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TLE D 1 Delete TILE [ change [ Addition
NAME STAUB, DAVID NAME

staeer aooress | 9108 FORT JEFFERSON BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

QIGNATIIRE:

SIGNATURE REQUIRED. 2, .. ¥ Khorrze s ioks

May 05, 2003 8:00 am

CR2E037 (10/02)



