N
Pl

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am
Secretary of State

DOCUMENT # N95000001726
MIDDLEBURG AT STONEBRIDGE CONDOMINIUM
ASSOCIATION, INC.

02-25-2008 90072 015 ****6] 25

Principal Place of Business

3050 N. HORSESHOE DR, #712
NAPLES, FL 34104 US

Mailing Address :

NAPLES, FL 34104 US

3050 M. HORSESHOE DR, #712

10032899

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0596797 Not Applicablg
- - $8.75 additional
. 5. Certificate of Status Desired O Fee Required

AR AW AU R

02482008 No Chg-NP

CRZE037 (4/08)

6. Name .B.I';d Address of Current Registered Agent ™~

HERRICK, ROBERT
2115 ABERDGEEN LN #103
NAPLES, FL. 34109

—_————— [ ————

A T o e A A R it

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE N __-
. _Slolulufn', typed or printed namé ol reQistered agent and Utle It applicabre. {MOTE: Repistared Agent signature requirad when reinstating) DATE

Filing Foe is $61.25 9, Election Campaign Financing $5.00 Mmay Be

Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees
10. R OFFICERS AND DIRECTORS T 3
TITLE D . X
NAME CURRAN, ROBERT
STREET ADDRESS | 2055 ABERDEEN LANE #202
CITY-ST-21P NAPLES, FL 34109 i
THLE D -
NAME HENDERSON, RONALD
SIREETADDRESS | 2080 ABERDEEN LANE, #102
CITY-51-2P NAPLES, FL 34109
TiLe Vo - tr— i e - G ety e Tt s s ey
RAME ELSON, DAVE o R B IR
STREETADDRESS 2195 ABERDEEN LN #200 NI ; ] w
CITY-57-21P NAPLES, FL 34109 DO N OT WRITE

- .

TimE sTC
ol S AN, GORDON IN THIS SPACE
STREET ADDRESS | 2095 ABERDEEN LANE
CITY-ST-21P NAPLES, FL 34109
TILE p L ,
NAME 'HERRICK, ROBERT . L ! ;
stReer a00ESS | 2415 ABERDEEN LN, # 203 i S
OTY-§1-21P NAPLES, FL 34109 i : o -
TITLE . ’ N
NAME ) -
STREET ADDRESS - e — - )
CITY-5T-TIP . - P A ¢

12. | hereby cantify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indtcaled an this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or Ihe receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

Kobort Hemech

239 ¢03 Yool

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/2-2'4;{

Daytima Phong #




