FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

75 (9)
STONEBRIDGE HOMEOWNERS' ASSOCIATION OF BREVARD,

Principal Ptace of Business

840 BREVARD AVENUE
ROCKLEDGE FL 32855

Mailing Address

840 BREVARD AVENUE
ROCKLEDGE Fl 320552108

FILED
Feb 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified . Date of Last Report
biee] 906 1lnlse
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] L£9-F 407007 Not Applcable
El Suite, Apl. #, elc. ;‘ Suite, ApL. ¥, ete. 5 Certiﬁcalg of State Desied DO $BF :esn mﬂ%ﬂal
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
2_3[ ?a] Trust Fund Contribution Ackiad 1o Fees
Zip Country Zip Gountry 8. This corporation has liabllity for Intanglble tax under s. 199.032,
2_4| ?5] E ?(ﬂ Florida Statutes __D ves . [ No
9. Name and Address of Curreni Reglstered Agent 10. Nameo and Address of New Reglistered Agent
81| Name
PR'CE- THOMAS J JR. 82| Street Address (P.O. Box Number is Not Acceplable)
840 BREVARD AVENUE
ROCKLEDGE FL 320355 83
B4| City Zip Cotls

FL*®

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purposé of changing ts rePismred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appoiniment &s registered

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florica Statutes.

Signature, typed or printad name ol registerad agent and title If applicable

{NGTE: Reglstered Agent signature required when reinglating)

“DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICEHS AND DIRECTORS 1N 12 7y
TINLE PD L DELETE 1 TIE LI Crange ] Addition g
NAME PRICE, THOMAS J JR. 1.2 HAME §
streer aooaess | 840 BREVARD AVENUE 1.3 STREET ADDAESS

CiTY-§T- 2 ROCKLEDGE FL 32955 14 CITY-S5T-0p é
TINLE VDST T pELETE 20 TTLE [J Crangs™ 1] Addition
NAME KNODEL, RAYMOND G 2.2 NAME

sweeraooness | 840 BREVARD AVENUE 2.3 STREET ADDRESS

CTY-§1- 2P ROCKLEDGE Fl. 32855 2 4 DTY-ST- 2P

e D T DECETE 31TIME [ Change 1] Addition
NAME LOMBARDY, LISA 32 NAME

swmeeraopeess | 1007 ROCKLEDGE DRIVE 33 STREET ADDRESS

CTY-S1- 2 ROCKLEDGE FL 32655 | R

e ] orcere 4TILE L) Change — [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 4P 4.4 CITY -5T- 2P

THLE | TR 51 TITLE . [T Change ™ T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS '

£ITY-5T-2iP 5.4 QITY-57-2IP

WE L) DELETE - BATITLE L] Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS B.3STREET ADDRESS

CITY-57- 2P 64 CTY-57-2P

infarmation inclicatad on this annual reporl or supplemen

I am an oflicer ar director of the corporation or jae-retc

SIGNATURE: _ ACDW,

14. | do hereby cerlify thal the information supptied with this filing o

joss not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the
ryal report is true and accurate and that my signature shall have the 1
ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name
ment with an address.

L HEQUIRED

same legal sffact as § made under osth; that

3v7?S3Y

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

clioftry o

Daytime Phore ¥ 0020223



