L Aty

e T T

e

B Tl R

St o 1 e

e

B L

[

RS

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Wz Secretary of Stale

NONPROFT S iRy
CORPORATION ay
- ANNUAL REPORT

1997

Apr 28 1997 8:00am
Secretary of State

I DIVISION OF CORPORATIONS
DOCUMENT # N93000004314 (1)

STONEBRIDGE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

AR AW

4090 DION DRIVE 4030 DUON DRIVE
ORLANDO FL 32808 ORLANDO FL 32808-2226
Us$ us
3. Date Incorporated or Qualified 3a. Date of Last He$orl
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2] 650471204 Nof Applicable
Suite, Apt. #, lc. ite, Apt. #, elc. -
Ap < Suite, Apt. 4, etc 5. Certificate of Status Desired ] $3.75 Add_monal
E m Fea Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution Added to Faes
Country Zip Country 8. This corporation has liability for, iptangible 1ax under s. 189.032,
25 & 30 Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name ant Address of New Rbglstered Agent
81 ¢ Q) -L
N o T
ANGELIA GORDON PROPERTY MANAGEMENT 82 7 93 ress- R0 Bo Nmb oL Agoe ‘?&ﬁ’
4030 DIJON DRIVE (8] Y i .
ORLANDO FL 32808 = A0, A A
L, PgElA (Jordod
84| Ci ! =~ 85| .2
O RIAdD FL * 2805

t1, Pursuant 1o the provisiens of Sections 617.0602 and €17,1508, Florida Statutes, the aba¢elnamed corporation submits this stalement for the purpose of changing ils registered

office of registered agent, or both, in the State of Florida, Such change was authorizgd by'the cor

ég‘tion‘s beard of directors. | hereby accept the appointmgni as registered

. ..,a,v,%‘\g-ﬂ,;mp;n-_!—m p;im;us~_=-a—1«fﬁ.3:mpri_ig

agent. | familiar V\;Ith. and accept 1he:)bl8alions of, Scction 617.0503, Florida Satut 3
SIGNATURE Signat, %’etd of printed nama ol registered agon! anﬁ:pl\:%ﬂm (NQTE: Rog'Stored Agei signature required when rainsiating) DXTE P
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TMLE P [T oELeTe 11TNLE (] . P [dchange  EAddition 3
NAME NOBLE, RON 15 NAME c_iw ari C-g Charlig. I~
sweeraponess | 617 STONEFIELD LOOP 1astaeer aoeess | fGA (o ok A RE, Loop %
CITY- ST- 2 HEATHROW FL 32746 uovsize | HEAthrow, Fl . 32946 8
TiTLE W [T oeceTe 2ATLE 7 [T Change L] Addition |©
NAME PYLE, TERRY 22 NAME
smeeraooress | 680 STONEFIELD LOOP 23 STREE? ADDRESS
CITY-ST-2IP "EATHHDW FL 32746 2.4CIY-8T-2P
TITLE T [T pecete 31 TTLE [T change [ Addilion
NAME JOHNSON, SYLVESTER 3.2 NAME
staer aporess | 697 STONEFIELD LOOP 33 STREET ADDRESS
Y- ST-2P HEATHROW FL 32746 P
TITLE S0 [ ] DELETE 41 TILE [JChange [T Addition
NAME DALE, MARY 4.7 NAME
smeeTanbress | 697 STONEFIELD LOOP 4.3 STREET ADDRESS
CiTY-ST-1P HEATHROW FL 32746 &4 CITY-T-2IP
TTLE D . [ pELETE 51TILE T change L] Addition
NAME LUDWIG, DIANE 5.2 NAME
STREEIﬁbDﬂ{SS 1589 ROCKDALE LOOP 5.3 STAEET ADDRESS
ov-srize | HEATHROW FL 32746 5.4 GiTY-§T-2IP
me . D ~ [ orETE BATILE [Jcnange [ Addition
M MOODY, VON 5.2 NAME
seetaboress | 648 STONEFIELD LOOP ©3 STHEET ADDRESS
CITY-§T-2¢ HEATHROW FL 32748 64 CIY-SI- 2P
14, | do hereby ceriify that the Information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indicated on this annual report or supplemenlal 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 ¢ ralion or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
if ¢

hment wilh an address.
S I AN

appears in Block 12 or Blocl
Y/

nged, of on an

S - Y iR

-



