2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004314 Apr 05, 2002 8:00 am
1. Entity Name
ecretary of State
STONEBRIDGE MAINTENANCE ASSOCIATION, INC. 04.05.2002 90002 010 ***61 25
Principal Place of Business Mailing Address
206 ELM AVE. P O BOX 1747
SANFORD FL 3271 SANFORD FL 327721747 ’ VB
us - (20231
= s e (D LG R A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65“0471204 Not Applicable
Zip Country | Zip e Cm_m"i L i?eﬂifiﬁa‘?_°f Sla_tus Pf’f"@ji, ) |:| hgg.;?qlﬁ?ed;tiqnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ANGELIA GORDON PROPERTY MANAGEMENT, INC.

208 ELM AVENUE
SANFOE’D FL 32T City - Zip Code
: i .
) _ FL
8. The above nagied eniin?Lbrnits this &t for the purpose of changing its registered office or registered agent, or both, in the state of Blorida.
SIGNATURE fQ/‘ ; é/é
ature, typsd or prifjed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) / DATE ™~
[74 7
: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Con_lribution. O s Added to Fees Depariment of State
10. L "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e VD - O Delete me Ol Chenge [ Addition
NAME NOBLE, HON NAME
«|. STREET ADDRESS 617 STONEF]ELD LOOP - jﬂiEE‘l ADDRESS
CITY-ST-2IP HEATHROW Fl. 32748 "CITY-5T-2P
TITLE PD O pelete . TILE [ Changa  [] Addition
NAME LYLE, JOHN NAME
STREET ADDRESS 660 STONEFlELD LP STREET ADDRESS
CMY-ST-2P | EATHROW FL 32746 - - == -mvreemee e P OOSTR [ L e . o
TITLE D [ Delete TITLE [ Change [ Addition
NAME RUSSOW, PATRICK NAME
STREET ADDRESS 1608 ROCKDALE LP STREET ADDRESS
CITY-8T-21P HEATHROW FL m CITY-ST-2IP
TITLE T - [ telete TILE [ change [ Addition
NAME JOHNSON, SYLVESTER NAME
STREET ADDRESS | 657 STONEFIELD LOOP STREET ADDRESS
CITY-ST-2IP HFATHROW FL 32745 CITY-ST-21P
TITLE . [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(2)(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 director
of the corporation or the receiver or trustes empowered to execute 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 atlacym ith gh addregs, witl othey like empowered.

SIGNATURE: 2Lacsylvepter Dahngen 5"/7,2—,/;,% () Go5=ctig

{ sPAiaTURE MD TYPED of PafiTED mﬂﬁop SIGNING OFFIGER OR DIRECTOR Date aytime Phone #

@
Q‘.

CR2E037 (9/01)

1



