2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002242

1. Entity Name

STONERIDGE LANDING ASSOCIATION OF INVERNESS, INC

May 22,2002 8:00 am
Secretary of State

05-22-2002 90136 039 ****65] .25

Principal Place of Business iling Address

5491 STONERIDGE DR "g 4jﬂl'ST0NERIDGE DR
INVERNESS FL 34450 INVERNESS FL 34450
us

2. Principal Place of Business 3\%3 %;19) dre &!‘ﬂﬂé r (\ % /f}_ Hlmmm ll”

0T

Suite, Apt. #, stc. Suite, Apt. # ete. DO NOT WRITE N THIS SPACE
City & State Cily-& Stgte 4. FEI Number Applied For
——t Ml? erne E ZJ 533182514 Not Applicable

Zip Country

~
io . untr
e Y ] Bhdse (L s e omeeasmon O Gt ™ |

0O $3 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLAYMAKER, THOMAS E
2218 HIGHWAY 44 WEST
INVERNESS FL 34450

Name

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of cr7mging its registered office or registered agent, or both, in the state of Floriga.

?IGNATURE

Signature, typed or printed narma of registared agent and title If applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e P X Delete e Change [ Adcition
MM HEYMANS, JOHN e Do r) Fer as on RJ

s7eer aoress | 5494 S. LANDING TERR. STREET ADDRESS E I m

CITY-ST-2IP gWERNESS FL 34450 CITY-5T-2IP ﬂféfﬂ eq C.i

TITLE W Delete TILE |:| Change (] Addition
e HAINKES, CATHERINE e VP Fr : ,

streeT aouress | 8018 E. RIVER BIRCH PLACE STREET ADDRESS -ﬁgney‘, br\r@

- ov-sr-ze- —| INVERNESS FL 344507 T el e o R GTY- ST 2P e A ﬂrﬂfﬁ /"L 1{3’445 O e
TILE T ¥ celee TITLE X Change [ Addition
e HOLLOWAY, CALVIN e e 9 D@bb Al 35{/:"5'—" ‘
street aponess | 5524 8. STONERIDGE DR STREET ADDRESS S S Fa/ (128 &Y Drl
onv-s-zp | INVERNESS FL 34450 CITY-§T-2P rn @55 £, FAds o 1
TILE D 2R telete THLE PR Change [ Adcition
NAME COATES, BONNIE HAME r\ ! B
stheeT DoRess | 5369 S. STONERIDGE DRIVE STREET ADCRESS 59 dnéf} gz rve
crv-st-2e | INVERNESS FL 34450 o-si-zp L/emes<.’ FL“34i50
TILE D X Delete TITLE {_ ([Acthange [ Addition
NAME CHAMBERLAIN, HARRY NAME m 6 ‘ﬁ r d 6 1 5¢
stReeT ~DDRESS | 5353 S. STONERIDGE DRIVE STREET ADDRESS
CITY-ST-2IF INVERNESS FL 34450 CITY-S7-2IF ff/ﬂ{ ern{}i—q J‘p e’ﬂ‘ 'ﬁ%

TITLE D %] Delet TILE ' K] Change [ Addition
NAME DEVITT, NORA " NAME d’ 82% lL'IL‘

swreet aooaess | 5491 S. LANDING TERR. STREET ADDRESS 5 w; n 5&,)6_ / Ly wﬁ

orv-sT-7e | INVERNESS FL 34450 CITY-§T-2P XnV&f‘nfgg L FHLcy

indicated on this report or supplemental repart is true an

«changed, cr on an atta?m with an address, with all Wempowered
* 7‘[‘i MV I vy ; :
SIGNATURE: /) R oNT a5 T

12. | hereby certify thal the information supplied with this filin, é; dees not gualify for the exemption stated in Section 119, 07(3)(1) F#orlda/Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

&ﬁm %/aa Fa1 Jae-Fe2/

SIGNAT‘UR& AMD TYPED O#HINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytirne Phone #



