FILE NOW: FILlNG FEE IS $61.25 FILED

NONPHOFIT FLORIDA DEPARTMENT OF STATE
ancra B, Mortam Mar 18 1998 8:00am

CQRPORATION
Secretary of Sate ¥

ANNUAL HEPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary Of State

OCUMENT # N96000003875 (9)

« Corporation Name

'STONEBBIDGE HOMEOWNERS' ASSOCIATION OF BREVARD,

L. 0 0 A O

Principal Place of Business

840 BREVARD AVENUE 840 BREVARD AVENUE 3. Date Incarporated or Qualdied
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055 o
4. FE| Number Applied For
> 58-3407007 Not Applicable
. Principal Place of Business 2a. Mailing Address . $8.75 Addl
5. Cortificate of Status Desired . tional
mIZ23/0 S7ontBLiqe DA [n] 23(0 SToNtLugL ON - atficato of Status Destred L Foe Requirsd
S““" Apt. 4, slc. Suile, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
27 Trust Fund Coniribution Added to Fees
ty & Stat Cily & Stgta 7. Is this nonprofit corporation a hogeowners association?
_IMEEDAL P{/" TBI /?062[@‘16 ﬂA‘ g]“as [ no
Zip Country Zi . Country 8. This corporation owes or has paid the current year intangible
’a 31"5 5 m u6.4- ;ﬁ] 57.-‘756- ;El Lt S*" Parsonal Propefty Tax dus Juna 30. O Yes ﬁ&l
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ( A A S’c o,l—f-
PRICE, THOMAS J JR. 82| Sreg! Address [P.O. Box Nua;er s Not Agoeplable .
840 BREVARD AVENUE 25(0 STOMELRAD] ”2iue
ROCKLEDGE Ft 32655 63
84 City . 85| gi
otk gog < FL |*| &%%s
1. Pursuant to the provisions of Seclions 617 .0%)2and 617.1508. Florida Stalutes, the above-named carporation submits this statement for the purpose of changing s registered

office or regislerad agen, or both, In the Statk o
agen!. | am ltamifigf with, and accept the obili

ich change was aulhorized by the corporation's board of directors. | hareby acceprhe appointment as registered

SOSFEMAB—wQSS@p'\"‘ 'ﬁ 0{8

CR2E037 (10/97)

SIGNATURE _ LV A L T VN |
Slgr»aruu lypcd or phnted hame of rogistered agent and title i spphcable (NOTE: Registerad Agenl signalure required when reinstating} 4 DATE
1Z. OFf ICLRS AND DIRECTORS 13. ADDITIONS/GHANGES TOJDFFIGERS AND DIRECTORS IN 12
TITLE PD M DELETE 1.1 HILE Fp_e; oeNT ) Change Addition
NAME PRICE, THOMAS J JR. 1.2 NAME Ana ScodF
streer aookess | 840 BREVARD AVENUE 13STREET ADORESS | 2B /O ST ‘6&!0/’0 22l
CiTY-ST-21P ROCKLEDGE FL 32955 14CIY-§T-2P ook < 25765
TMLE VDST p DELETE &1 TITLE Glan gallow Addition
NAME KNODEL, RAYMOND G 22MAME 2300 sSreNEdeiopm DRAVE
sraeer aporess | 840 BREVARD AVENUE 2.3 STREET ADDRESS — -
Y- 51- 2P ROCKLEDGE FL 32055 2. 4CITY-ST-7IP Rec kKlevge - 3298%
e D F BELETE SATIE Vgleric Miln (&) D"!/E'-Ehanue T Adation
e LOMBARODI, LISA 22N a39 Baorkfew (N
streer aooress | 1007 ROCKLEDGE DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 14, CITV-ST-21P £ Cllevyt s 32666
TME [J DELETE L1 THTE L) changs ) Addition
MAME L2 KAME o
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CIFY-S1- 2% 44 CITY-$1-2p
WILE [ pHEwE 5.1 TITLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
GY-St-2P 54 CITY-5T-21P
TLE T oeweTe 6.1 TITLE ) Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 64 CITY-S1-2P

%4. | hereby cerlui?r that the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomontgl annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation or 1ho re, b Or brusteo empowerad to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an at t with ag address.
SIGNATURE: 7 ngf‘ LaRA Scotf 2/ m/‘? F  LAX~ \R\Q




