FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 1 :‘g‘%— -Y;-; Katherine Harris

=

Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90076 015 ****61.25

DOCUMENT # N93000002242

1. Corporation Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

Principal Place of Business

5305 S. STONERIDGE DR.
INVERNESS FL 34450

Mailing Address

us

5305 5. STONERIDGE DR,
5431 S STONE RIDGE
INVERNESS FL 34450

R

3. Date incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address . t .
] 54997 T Moraidoe Dv. [ S¥9) 5. Stonevidoe Dri 05131993
Suite, Apt. #, etc. I Suite, Apt. #, etc. ¢ 4. FE) Number Applied For
22 27] 59-3182514 Not Applicable.
City & Siate City & State . : $8.75 Additional
%I % Ny er " eSS EI Invecpn ooy 5. Certifcate of Status Dasired O Fee Required
i Country Zip - Country 6. Elaction Campaign Financing $5.00 May Be
;1 % “J u g\\0 l;[ I/) S‘ﬁ Ei ? L'/LF 3 [/ [;I V} S )6 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
SLAYMAKER, THOMAS E 82| Street Address (P.O. Box Number is Not Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34450 8
84| City 85| Zip Code

FL

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signatura required whan reinslating) DATE 5
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE P )Z)DELETE 1.1TIE P Change - [] Addition | *=
NAME BENNETT, MARILYN 12 NAME C Ab(/l\f} c 8}/ Ee_hQ ,'ct' &
stReet anoress| 5494 S STONERIDGE DR smemooeess| 505§ F Eon (LY\ idge D g
crv-51-2p___ | INVERNESS FL werestze | Tnvevness F Y4 e &
™me P XDELETE 24TILE S ! gcmnge [ Additign | O
e BENEDICT, CHAUNCEY _ 2w Lois Luprerger
street snoress| 5505 S STONERIDGE DR nsmesrooress| 3076 K £pi Keyfl oss Lane !
crv-stze | INVERNESS FL - o L - 24CY-ST-2ZP Inverne ss., F L 3ddse - e
MLE S N /qDELETE 31TME T ] Change [ Addition
e RAUS, J. ROBERT ) a2 b. Calvin Hellowa ;
sreeTAoress| 5501 S STONERIDGE DR asmeeTanoress| & & 2.4 T Y Tonerid Q I -,
CITY-ST-ZP INVERNESS FL ; 34, CITY-ST-ZP Invermerss, FL 344 5¢
me T /? DELETE 41TME b ‘ T u{Cnange ] Addition
e SMITH, SHIRLEY ~ e Roper BakKos, )
smreersooress| 5401 S STONERIDGE DR 43STREET ADORESS z2P3 I Ston v | & g g r.
emv-stze | INVERNESS FL uemestp 1 I nyYerness N FA "rP4d 56 ‘
TIFLE D &DELETE &1TME ) Change [ Addition |
e KRAJEWSKI, MARIBELLE s2ne Fohnie Connelly . |
smrReer Aporess; 5482 S STONERIDGE DR 53 STREETADDRESS 5457 &, sto p% Ll dg@ \b k.
orvstze | INVERNESS FL 3 S4CITY-5T-2P Inveene ss, = 34450
TMLE D | DELETE BATITLE 7 'EChange  [JAddiion| !
NAVE DEBEJIAN, GEORGE A 52NAME b Ren ny BaKos )
smreeTAooRess| 5490 S STONERIDGE DR B3 STREETADORESS £393 /' g.Stune v t{? e. .
crv-st.2p__| INVERNESS FL B4CITY-ST-2P Invey hess, FL 3N 5y |
14, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information :

indicated on this annual report or supplemental annual 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 empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
)

Biock 12 or Block 13 if gchanged, or on an attachment with an address, with all other like empowered.

1085 2EQURED v 15 ¥o)

i
[/ OFFICER OR DIRECTOR

SIGNATURE:

9

Paytims Phone #

C25a)
)(;V?&y g/{}’/c, Y439 16



