2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004314 Feb 20, 2001 8:00 am ¢
1. Entty Nar Secretary of State
STONEBRIDGE MAINTENANCE ASSOCIATION, INC. 02-20-2001 90040 006 ****61 .25
Principal Place of Business Mailing Address
312 W. FIRST ST P O BOX 1747
STE 404 SANFORD FL 327724747
SANFORD FL 3271 us
us ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
650471204 Not Applicable
Zip Country a Country 5. Certificate of Status Desired Od ,m__$8:75 Additional -
S N PR e . e HE "~ Fee:Raguirad
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
ANGEUA GORDON PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
312 W FIRST ST
STE 404 .
SANFORD FL 32771 City FL Zip Code
Pt }
8. The above named emityAsuti'mi this statemant for the purpose of changing, its registered office or registered agent, or both, in the state of Florida.
/2
- / N Ly d
SIGNATURE MM% /X%‘f/[/ et // 2 A /
Slgnémﬁ, typad o printed )‘ﬂne of registered agent and n‘(:f apglicable. (NQTE: Registerad Agant signatura required when reinstating} 4 DATE,
4 T
|
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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
TITLE VPD 3 palete TITLE O change [ Addtion | &
NAME NOBLE, RON HAME e
sTreer aporess | 817 STONEFIELD LOOP STREET ADDRESS 5
omv-sT-2¢ | HEATHROW FL 32746 GITY-ST-2P @
o
e PD O Delete TILE [ change O Addion, | &
NAME LYLE, JOHN NAME
street aooRess | 660 STONEFIELD LP STREET ADDRESS
sitom-starT T HEATHROW FLU 32746 ) R - g on-stap - - - e
TIE D _ O Delete TILE [JChange [ Addition
NAME RUSSOW, PATRICK NAME
streeT abDRESS | 1608 ROCKDALE LP STREET ADDRESS
CITy-81-2P HEATHROW FL 32746 CIT-47-2P
TiTLE T O Delete TILE [JChange [ Addition
NAME JOHNSON, SYLVESTER NAME
sTReeT Aboress | 657 STONEFIELD LOOP STREET ADDRESS
GITY-ST-7IP HEATHROW FL 32746 CITY-ST-2IP
TITLE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 0 Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syprlementalreport 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 refeiver or trustee efnpowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gttgfhghent with an address, Y¥ith all other like em erpy.
- s £ Ay :
, ; % 2 /’ 5~ é/
oF sn{ums OFFICER OR DIRECTOR 4 Date Daytime Phone #



