=

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. .Mar 02, 2006 08:00 AT

DOCUMENT # N93000004314

1. Entity Name
STONEERIDGE MAINTENANCE ASSOCIATION, INC.

Secretary of State

Principat Place of Business

206 ELM AVE.
SANFORD, FL 3271

Mailing Address

P BOX 1465

us SANFORD, FL 32772-1465 US

DO NOT WRITE IN THIS SPACE

A R R

02162006 No Chg-NP CR2ZEQ37 (11/05)

Applied For
Not Applicable

| $8.75 additional
Fee Required

4. FEl Number
65-0471204

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

ALL ABOUT MANAGEMENT, INC.
206 ELM AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

2. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE . .
Sgnature, lyped or printed name of regesterad agent and ulie 1 applcaste. (NOTE: Regi d Agent sig requreed when g} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ”ﬂf]ﬂﬂﬁ‘igaqﬁf
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees gg;"} ?,.’GE»-BBE}DS—QDS Bi " ES
10, OFFICERS AND DIRECTORS ' T
LE M)
NEME GCIPPARONE, PAUL
STREET ADDRESS | 651 STONE FIELD LOOP
CiTY-57-2P HEATHROW, FL 32746
THLe PD
HAME LYLE, JOHN
STREETADDRESS | 660 STONEFIELD LP
CIFY-5T-2P HEATHROW, FL 32746 N
TTE D
NAME RUSSOW, PATRICK
STREEY ADDRESS | 1608 ROCKDALE LP . § : 3 .
CITY-51-29 HEATHROW, FL 32746 o ﬁQN_ﬁT_WRiTE e
e T 3 d
NAME JOHNSON, SYLVESTER EN YH §S sQ;ACE
STREET ADDRESS | 657 STONEFIELD LOOP
GiTy-57-2P HEATHROW, FL 32745
TinEe
NAME
STREET ADDRESS
Ciry-ST-2P
TTLE
NAME
STREET ADDRESS
Cry-s1-29

12. | hereby certl{g that the information sup)
indicated on Lhis report or supplemeni#l report is frue and accurale and that my signature
of the corporation of the 1
changed. or an an attacAmgnt with

SIGNATURE: Y

ad wit] ther like empoweted,

lied with this fling does not qualify for the exemptions contained in Crapter 119, Florida Statutes. | {urther certily lhat the information

er or tpdslee empewered 1o execule this report as required by Chapter 817, Florida Stalutes; and that my name appears In Slock 10 or Block 11

shall have the same lagal effect as if made under cath; that 1 am an officer or ditector

/h!wtrum mpﬁﬂm P?ﬁTEn NAME OF SIGNING OFFICER OR DIRECTOR
3
L L4

~




