57

2000 UNIEORM BUSINESS REFORT (UBR) FILED

Jun 09, 2000 8:00 am
Secretary of State

05-07-2000 90014 019 ****5] 25

DOCUMENT # N96000003875

1. Entity Narne-~

-

STONEBRIDGE HOMEOWNERS - ASSOCIATION OF BREVARD,

Principal Place of Business Mailing Address
2310 STONEBRIGE DR 2310 STONEBRIGE DR
ROCKLEDGE fL 32955 STE B
us ROCKLEOGE FL 32%5 ;
us
Suite, Apt. #, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
58-3407007 Not Applicable
Zip Country Zip Country - - $8.75 Adgitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - . e -
- -SCOTT LARA_ o L ftrggl 5qdjsss_(g(i_go::ﬂumbe( is N_ol Acce_!;tablez o .
2310 STONEBRIDGE DR
RO AL City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigmtire, lyped of primed nams of registerad agont and title J anglicabls. {NOTE: Asgistared Agant signature dquired whon reinstating) CATE
FILE NOW; §. Election Campaign Finanting $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 .
THE PD W Delets TITLE PReS 1 DEN £ S change (T Addition §
smecr so0eess (2310 STONEBRIDGE OR smaocs: | 2231 STOKE b2t BGE DR |&
CITY-ST.2p QCKLEDGE Fl. 32955 CITY-51.7P o all &« Fl.3agcs i
TLE VPST X petete Tme Viee Ores i dont YPsTD Rghange  [2 Addition | C
NAME ENLOW, GLEN NAME Ponna. Daleo
smeet aboness | 2300 STONEBRIDGE OR SIAESS | 523 ( Sdaneloridge Dv”
ciy-ST-2p OEKLEDMF) CIY-ST-2P a l‘ ap . .
TRE ) R . WRodue - f e - | Bees s -0 -~ o ] audiion.
N MILA, VALERIE N Reth Hamn's
SRETADORSS 1939 BROOKVIEWLIN J SR ADORESS | E-”‘ Storels mdat&#!)f' _ _
erv-$t-2 | ROCKLEDGE FL 32955 AR odkledr FL " 3295% _
E . — 3 peiate nmE O change [ Addition
RAME ] NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CTY- ST 7P -
L O3 petete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST- P
TITLE 1 osletn TINLE [ change 3 Aadition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§7-ZIP ‘
12. | hereby certify that ation supplied with this ﬂllh‘? does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
Indicatad on this rgpbrt or supilemsental report is trug and accurate and that my signature shall hava the same legal effect as if rmade undey cath; that | am an officar or direcior
of the corporationyor the recaivar of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed. or on §n atachmenl an addressTwith aftather fikg.empowered.
—— B R '
SIGNATURE: QNGZRY) QAHBED_ 4-24-2000 __ JRI-6B2~/9/5
R - 7 SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




