FILE NOW: FILING FEE IS $61.25 FILED

B NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am :
CORPORATION Katherine Marris ‘
ANNUAL REPORT ~ Secratary of Stato Secretary of State =
1999 % DIVISION OF CORPORATIONS 05-06-1999 90047 035 ****5]1 .25 B
DOCUMENT # N94000005193
1. Corporation Name ) =:=
STONEBRIDGE HOMEOWNERS' ASSOCIATION OF INDIAN RI e —
VER COUNTY, INC. . -
Principal Place of Business Mailing Address ==
4445 HIGHWAY AtA 4445 HIGHWAY A1A
i e RN
VERQ BEACH FL 32963 VERC BEACH FL 32963
us us ’
2. Principal Place of Business 2a. Maijing ress 3. Date Incorporated or Qualifed i
/i | 0l S Vidlase Pobotzas | 10201954
Suite, Apt. #, etc. Suite, Apt. #, ate, O ! [ 4. FE) Number Applied For =
2 ) 7] PO P (051296 59-3281713 Not Applicable -
) Gty & State - C‘t\y/f‘ State R al k=13 5. Certifcate of Status Desired [ $1';5Rj:§ir‘::"a' E
Zip Country Zip Countly 6. Election Campaign Financing $5.00 May B ‘
;1 E‘ EQ—I ,?,Qq(pg @J—_HDH\N 'ﬂ@ Trust Fund Contribution - Added to ::;ese I
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agoent -
81! Name
DONNER, EDWARD D. 82| Street Address (P.O. Box Number is Not Acceptable)
4445 HIGHWAY A1A<
SUNE 250 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o~
Signature, typed or printed narma of registered agent and bitle if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 ;

TIMLE DPST [ DELETE 11 TME ClChange  []Aaditon | T |

NAME BAUER, DAVID C 12 NAME = [

swreeT anoress| 4050 WESTMARK DRIVE 13 STREET ADDRESS i B

crvstzp | DUBUQUE JA 52002 14 GITY-ST-2P 2

TILE sD O3 DELETE 21 TME [IChange [ Additon | © 1:,~ -

NAVE BROWN, GREG 22 NAME |

streeT aporess| 360 53RD CIRCLE 23STREET ADDRESS !

crv-stze | VERQ BEACH FL 32968 2.4CITY-ST-21P :

TTLE DV [ DELETE 31 TITLE Clchange [ Addition

NAME FELTES, GREGORY G 32NAME

streeT aporess| 4050 WESTMARK DRIVE 33 STREET ADDRESS

CITY-ST-2P DUBUQUE IA 52002 34.CITY-ST-ZP

TINE U] DELETE 41TME [dChange [ Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-21P

TME [ DELETE 54 TMLE [TICherge  [] Addition

NAME 52 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TTLE [ pELETE 6.1 TIME [OcChange [ Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-Z1P 6.4 CITY-ST- 2P

74,1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an attaghment with an address, with ail other like empowerad.

: fJRE.;DgSﬁ‘ At IFRAD == pess, Hoafeq st l-237-0p35~
PED UR PRINTED E OF SIGNING OFFICER OR DIRECTOR i 7 Ogle Daytime Phone ¥

SIGNATURE:




