S o FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT ,, Secretary of State

DOCUMENT # N93000004314 06-21-2005 90002 046 ****78 75

1. Entity Name

STONEBRIDGE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address

206 ELM AVE. P O BOX 1465

SANFORD, FL 32771 IS SANFORD, FL 32772-1465 US

T - AR A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

65-0471204 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired L] gg:i Additional
6. Name and Address of Current Registered Agent 7._ Name and Address of New Regisiered Agent e m

e — - - Name ™

ALL ABOUT MANAGEMENT, INC.
206 ELM AVENUE Sireet Address (P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fe.a is $64.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Dus by September 7, 2005 Tryst Fund Contribution. O Addead to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE [ Change [ Addition
NAME CIPPARONE, PAUL MAME
STREET ADDRESS | 661 STONE FIELD LOOP STREET ADDRESS
CITY-ST-ZP HEATHROW, FL 32746 CITY-5T-2IP
TIE PD ‘ O oetete e [ change [ Addition
NAME LYLE, JOHN NAME
STREET ADDRESS | 660 STONEFIELD LP STREET ADDRESS
CITY-ST-2IP HMEATHROW, FL 32746 CIFY-$T-2IF
TME D O Delete TITLE [C]Change [ Agdition
NAME RUSSOW, PATRICK NAME
STREET ACDRESS | 1608 ROCKDALE LP STREET ADDRESS o
GITY-SI-2IP HEATHROW, FL 32748 CTY-ST-2IP - T
TIME T O Delete TITLE I Change [ Addition
NAME JOHNSON, SYLVESTER NAME
STREET ADDRESS | 857 STONEFIELD LOOP STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CHTY.ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-$T-2IP
TITLE [ delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-S1-2iP CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or ¢n an attachment with an address, with all other like-gmpowered.

SIGNATURE:

P e 0L 0L 407 3550647

OR-OIRECTOR Data Daytima Phone #




