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L ST

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003875

1. Entity Name

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-05-2001 90027 040 ****g1.25

STONEBRIDGE HOMEOWNERS' ASSOCIATION OF BREVARD, >
Princioal Place of Business Mailing Address =
2310 STONEBRIGE DR 2310 STONEBRIGE DR vommrEes
ROCKLEDGE FL 32%5 STEB .
us ROCKLEDGE FL 32955
us
2. Principal Place ol Business 3. Mailing Addiags ”"mll |l||| ’" ‘ | II“II Illl' II |I || ||||| |||I| |m ‘|||
22U Seonebondag dr| 3 X130 Ox. ‘
Suile, Apt. ¥, elc, ' Suite, Apl. 4, etc. 0C NOT WRITE IN THIS SPACE
g:f[ [ 31319\2 dm FL City & S‘»lzl\ea e J:(__ 4, FEI Numbar 59'3407%7 :z,p,:i[:, E:;me
Zip mSS Country é‘%ﬂ's < Country 5, Certificata of Status Desired O ?g'gguﬁm"a‘

5. Name and Address of Currant Registered Agent

7. Name and Address of New Reglatered Agent

SCOTT, LARA
2310 STONEBRIDGE DR
ROCKLEDGE FL 32955

rF(DS(’o‘H' - Not

—== = -y~ Name’ _..,\ -

i~ WCx

(S

Straet Address (P.O. Box Number

is Nal Acceptable)

QDN Shondocideg.  Dr-

Pua Latd ™ Pracxredns.

FL | "$8a<<

8. The ahove pamed ertity submits this staternent for the pUrpose

5|GNATUHE—_&%M-QA£QD&M‘ ﬂ)ﬂ!; 80 , O\
tilgnatura. iypad ox prirted nelki of regr agent and s if (NOTI Regraiersd AQent $ignatute 1equirsd when rensiating) 6‘ DATE

*ansdsé Wice or registered agent, or both

. in the state of Florida.

[

i FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payabie to ‘ l |I

! FEE IS $61.25 Trust Fund Contrib dtion. Added to Feas Depariment of State [

! . 1
16, OFFICEAS AND DIRECTORS __ + 11. ADDITIONS[CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
M PD Isle e PO 0 [ Change Mﬂdmoﬂ 8
HAME SCOTT, LARA NAME @ Petrv Hos0S 2
smeer auoeess | 2310 STONEBRIDGE OR sweaoress [ gy Stceeeccor W e
av-st2e | ROCKLEDGE FL 32065 ovew | Rocwedns B L2535 5
TLE VPST Wm e VST ‘D e Vel o O Change K addition @
NAME ENLOW, GLEN NAME .
steeT acoress | 2300 STONEBRIDGE DR smeeraoriss || ADR Jrenalondaa OF
orv-st-2¢ | ROCKLEDGE FL 32955 ory- ST-0 Pecllonng FL. RagSS 4
e D - e i e T - T
wvi | MILA, VALERIE 'Zg‘ T e *‘_1@'@"1?}5?6‘51—" R ST ST Y Z w
streer anoress | 939 SROOKVIEW LN $1REET ADDRESS s Storaidge. W
arv-st-ze | ROCKLEDGE FL. 32955 ory-st-p Xeda, e 33455
e C1 Delete TME A Ochange [ Addition
KAME NAME ’
STREET ADTRESS STREET ADDRESS
CITY-§7-2P omy-sT-2
TTLE T pelete TILE O cCrange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADORESS
CY-ST-ZP CITy-ST- 217
e [3 Datet HILE O crange [ Addition
NAME NAME
STREET ADIDRESS $TREET ADDRESS
CITV-5T-2 J CETY-51-2P

12. 1 heraby cartify that the infermation supplied with this fiing does not qualify lo the exemption stated in Section 119.07(3)i). Fiorida Statutes. | furiner certity that the information
indicated on this repon or supplemental report is rue and accurate and that 1 1y signature shall have the same legal effect as if made undar oath: thal | am an officer or direcior
aof the corporaticn or the recelver or tustes empowered lo execute this repon s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. of on an altachment with an address, with all other like empowerad

SIGNATURE:

5-20

- %t GOk I o Py 4

Dayuma Prione #




