FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Myrtham”
ANNUAL REPORT Secretary of State
1997 oy DIVISION OF CORPORATIONS

DOCUMENT # N93000002242 (6)

1. Corporation Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

FILED
Apr 04 1997 8:00am
Secretary of State

[T

Principal Place of Business Mailing Address
5305 S. STONERIDGE DR. 5305 8, STONERIDOE DR, _
INVERNESS FL 34450 INVERNESS FL 34450-8510
3. Date Iny ated or Qualilied 1 3a. Datg pl Last Hej
0571371668 S0
2. Principal Place of Business 2a, Mailing Address 4. FE{ Numbar Applied For
21 |26] ' ﬁi%“ _[Not Appiicable
Suite, Apt. #, elc Suite, Apt. ¥, alc. . N ' $8.75 Additional
. . 6. Certificate of Statug Daslred
] 7 549/ 5.5 foprRipGE|® e sueed O 7o nenures
City & State Ciy & State - e 6. Election Gampaign Financing $5.00 may e
(23] 0] T n el NESS Trust Fund Gontribution Added to Fees
Zip Country Zip’ Country B. This corporation has liability for Intanglble tax under s. 169,032,
24] 25] = 3452 Il ¢ [ TRUS Florida Statutes Cves (N0

5. Name and Address of Curreni Reglsiered Agent

10. Name and Addrass of Haw Reglstersd Agent

B1 Name-slqu

INVERNESS FL 34453 (%)

MAKER, z '[,gag,gtﬂ L
SLAYMAKER, THOMAS E 82| Sirest Address {P.0. Box Numbel s Nol Acceptabie) P
2218 HIGHWAY 4 WEST 23 /g WG a4 wee? |

a | zp

agent. | am famifiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

S

F

85| Zip Code
of

11. Pursuant 16 the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpoge of ghanging its registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislarad

SIGNATURE Signature, typed or privied name of regielered agent and tite il applicable. {NCTE: Reglgierad Ageant signaiure reculred when reinsiating} DATE

12, OFFICERS AND DIRECTORS | EE} ADDITIONSICHANG'ES TO OFFICERS AND DMRECTORS IN 12

TITLE P ] DELETE 1.1 TITLE P T - L) Changs  T&J Addition

NAME BENNETT, MARILYN 12 NAME 53/,!/’5‘173 _/’3 A g;ﬁ}”@ £ DR

steeraooness | 5494 S STONERIDGE DR ssmeTanoress | D494 5. 5T w

BITY-5T-2P INVERNESS FL 14 CITY-ST- 7P INVERNESS £

TITLE VP [X] DELETE 21TMLE vV X Cange L Addition

HAME MOULDER, ROBERT BT BenEDIe 7, ChavN esy

sweeranoness | 5349 § STONERIDGE DR 2ISRETMOORESS | S L0 8 S, SToNE R/ 6E RPLE

CiTY- ST- 20 INVERNESS FL 240MY-ST-20 | i

TE [ T DELETE SATME < : I Thange &) Addition

e RAUB, J. ROBERT 32 hAE RPAuB,y RoBERT,

sreeeraponess [ 5501 § STONERIDGE DR usmETamess | 5650/ S, S 7ENE Rib L PR

CITy-§1-21P INVERNESS FL 34, CITY-ST-2P .

TILE T 1 DELETE ANTmE 1" N [l Change KT Addition

AN SMITH, SHIRLEY 4 2MME SmiITH, SHRIEY CE DR

steeraooness | 5401 S STONERIDGE DR wsnEromess | 5 40f 5 S TON ERID

CiTy-51-2¢ INVERNESS FL vovstee | 7 NG RNess L /

TTLE D ] DELETE 5.1 TITLE 'D . L] Change LX) Addtion

e KRAJEWSKI, MARIBELLE 2w KPATEWs K M ﬁﬂlgeé/f R

sweeranoress | 5482 8 STONERIDGE DR 5.3 STREET ADDRESS LS4 FR S SToN E Ribee P

CITY-$T-7IP INVERNESS FL SACIY-ST-7P INVERNESS F / ‘

TITLE D T GELETE AT D - . TR Change L] Adaition

NAME WALTON, CLIFFORD 52 NANE M E0LG

sraeet aoress § - 5344 S STONERIDGE DR 63 STREET ADDRESS 0565 .‘.;/ﬁ ;"f/ /D GE'&_ 12y

LIy - S 2P INVERNESS FL 64 CITY-ST-21P é% Egﬂg 'i% S.Fy ; "/

14. 1 do hereby cartily that the information supplied with this fiing doas not qualify for the exemption statbd In Section 118.07(3)i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effecl &s if mada under cath; that
1 am an officer or director of the corporation of the raceiver of trulq ernpoweed to execute this report as required by Chapter as?rida Statutes; and that my name
appears in Block 12 or Block 13 if cha ed..r on an attachmenyith - ot - 9 7 &_w7 £56

SIGNATURE: _ A - 2 - 2

Dayiine Prone

CR2E037 (9/96)




