FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003875

FILED
May 04, 1999 8:00 am " §
Secretary of State

05-04-1999 90150 013 ****61.25

l

{

M o

1. Corporation Name
STONEBRIDGE HOMEOWNERS' ASSOCIATION OF BREVARD,
INC.
Pringipal Place of Business Mailing Address
2310 STONEBRIGE DR 2310 STONEBRIGE DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
- Principal Place of Business Za. Malfing Address 3. Date Incorporated or Qualifed
[21] 26] 07/22/1996
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FE! Number Applied For
22 7] SUITE 8 59'3407007 Not Appiicable
Gity & State === City & State “$8.75 Additional
5.
1 28 Cemicate of Status Desned 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe
_-] i;l _ZQ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Addrees of New Reglstered Agent
81] Name
SCOTT, LARA 82| Street Address (P.O. Box Number is Not Acceptable)
2310 STONEBRIDGE DR
ROCKLEDGE FL 32955 83
84| City FL Zip Code
11. Pursuant to the provisuons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corpocation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicabiée, {NOTE: Registerad Agent sipnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oELETE 11 TME ClcChange  [T] Addition
NAME SCOTT, LARA 12 NAME ‘
streeTanpress| 2310 STONEBRIDGE DR 1.3 STREET ADDRESS
CIvY-ST-2P ROCKLEDGE FL 32955 14CTY-5T-2P
TIE VPST O oELete 21ATMLE {IChange [ Addition
NAME ENLOW, GLEN 22 NAME :
smeetanoress| 2300 STONEBRIDGE DR 23 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 2 ACITY-5T-2IP
TILE D - [ DELETE 1§TME- - S - [OGnange  [C] Addition |
NAME MILA, VALERIE 32 NAME
smeetaooress] 939 BROOKVIEW LN 33 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 34, CITY-ST-21P
TMLE ] DELETE 44 TTE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS Ee 43 STREET ADDRESS
CITY-ST-ZP ) ' 44 CITY-§T-2P
TME [J DELETE 51TME [JChange [ Addition
NAME 5.2NAME
S$TREET ADDRESS 5,3 STREET ADDRESS
Cy-ST-21P 5.4 CITY-ST-21P
TME [ DELETE 6.1 TITLE [dChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 7P 64 CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report
officer ar diractor of the corporation ar tha receiver ar tnyStae
Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE:

|s true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
mpowared to execute this report as required by Chapter 617,
gn address with all other like empowered.

Flarida Statutes; and that my name appears in

H§o1-6BI-T1YQ

CRZE037 (11/98)

Daytime Phone #



