2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002242

1. Entity Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90104 010 ****5] .25

Principal Place of Business

5491 STONERIDGE DR
INVERNESS FL 34450

Mailing Address

5491 STONERIDGE DR
INVERNESS FL 34450
us

2, Principal Place of Business 3. Mailing Address

NI

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Nymber Applied For
59—3182514 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O Eg;;esq :E:I:‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAYMAKER mOMAS E Stree.t-Addres-s {P.0. Box Numberri's Not Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34450
City FL Zip Code
B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP 0.0 WSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TILE i [T Change q Addition
e CARLSON, ROBERT e 7 ﬁ) 5 ”}/’Z% N )‘Jjﬂ“} AR AR
STREET ADDRESS | 5531 WINGED ELM WAY STREET ADBRESS | o, : = o
CITY-ST-7IP INVERNESS FL 34450 CITY- ST-2P l )\) VE R NE SS} P L 3 L)‘ L)' (v
TLE S B Delete Tt s [ Change (7] Addition
e BESTON, WESTEY -~ SHere HAWNKES, CATHER Ve
STREET ADDRESS | 5521 S. LANDING TERR. smectaoness | £O18 B . River 7 weh Flace
CITY-ST-2P INVERNESS FL 34450 CITY-5T-2IP \LNV.‘E RANE XS s L Y 4 s
TLE T O Detete TILE ] [Jchange  [J Addition
NAME HOLLOWAY, CALVIN — NANE - ~ D .
| “sTieer aponess | 5524 S. STONERIDGE DR STREET ADDRESS
CITY-§T-21P INVERNESS FL 34450 CY-ST-2P ) |
TITLE 5] ﬁ’ Delete TITE ‘b gc hang
NAME BAKOS, ROGER NAME Co4TrEBEx Polws =
STREET ATDRESS | 53683 S. STONERIDGE DR smeeTao0ness | SR 69 S, TeNER DGE BR,
uny-st-2¢ | INVERNESS FL 34450 avstze L INVERINESS, £L 2405 4
TITLE D & Delete TITLE bPiA eT o R %hange ’R’Addition
NAME CANNON, BILL M NAME CHAmRERLAIY, HA R.R)’
STREET ABDRESS | 5356 §. STONEBRIDGE DR sweeTanoess | S342 S $TO Ngf& yBGE& bR,
omv-s1-2p | INVERNESS FL 34450 av-sre | [{IWERANESS FL 34400 '
TINE D @Dem e /IREeTOR O change B Adaition
NAME SMITH, SHIRLEY NAME By )T, NO R A -
staeeT a0oess | 5401 S. STONEBRIDGE DR. sweEranneess | S59- 0 1 s L AND,NE TER b "
omv-st-2¢ | INVERNESS FL 34450 ovstze [P EN VE=SS P L 3ILHYso

12. | hereby cerliy that the informaticn supplied with this filing does not Qualify for the exemplion 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 direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

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

1) &aea)
Olux Yy '7}\& ss e 38X 2H 84

SIGNATURE: . SOGHATMAE BeoUines VN HolL

SIGNATURE AND TYPED OR PRINTED NAME OF SI#IG OFFICER OR DIRECTOR

o

- Data Daytime Phone #

5

CR2E037 (10/00)



