2002 UNIFORM BUSINESS REPORT (UBR)

e
= 5 3128

1. Enlity Name

DOCUMENT # N96000003875
?TONEBHIDGE l{OMEOWNEHS' ASSOCIATION OF BREVARD,

Principal Place of Business

2011 STONEBRIGE DR
ROCKLEDGE FL 32855
us

Mailing Address

2311 STONEBRIGE DR
ROCKLEDGE FL 32955
s

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, oic.

IR

FILED
May 21, 2002 8:00 am
Secretary of State

03-29-2002 91425 006 ****61 .25

- 28209 E

[T

DO NOT WRITE IN THIS SPACE

Ci.ty & Stale City & State 4. FEI Number Applied For
59‘3407[”7 Naot Applicable
Zip Country Zip Couniry 8. Certificata of Status Desired O ‘ ?ijqiﬁﬁéﬁo"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered A%?
- . - T I Name o . i
e T i T | " Komwe Opsarsesm - .
HARRIS, BETH ress {P.Q. Box Number is Not Accaptible)
2311 STONEBRIGE DR
ROCKLEDGE FL 329055
City Z I3 !
' lpmggg FL l 35?55

e B

8., The above naéned entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.

A

- b 80,02, . -
o ey o T

#
SKENATURE ;
= Sigrature, typed or printed name ojigisierad agert and e i sppiicabls. LOTE: Ragisierad Agent signature requitsd when reistating)
. 8. Election Campaign Financing .00 May Be Make Check Payable to é
FILE NOW: FEE IS $61.25 _ Trust Fund Contribution. Efded to F::s Department of State
10, OFFICERS AND DIRECTORS | EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
me PD IS Delete TLE D @ Kcnanoe O Adaition |5 1
e HARRIS, BETH - e Ponne. Dl s
sTREET 0CRESS | 2311 STONEBRIGE DR STREETADDRESS | 2401 Sorebrdog D &
crv-s-2¢ | ROCKLEDGE FL 32955 Al I T35S S
ht: vstiD - . . tete TME ﬁ% R{Cnanoe L] Addltion {5
wor | DELEO, DONNA » N nares a
STREET ADDRESS { 2391 STONEBRIGE DR smeraoness | Q31 Stonabeides. DO
on-S-2 ) ROCKLEDGE A, wrs | Peockledng FL - 395S
Twme Tl 7T T T e “woexm “§ e L — A A& R Hchangs O Addition |
_ fowwe_ . |MCDANELS,CHRISTINE.._. .. ... .. 7 _  [lwe __| ‘e P8 Sdwoo Oatrerne. |1
STREET ADDRESS | 2950 STONEBRIGE DR SRETADDRESS | Qs Drionelondag. DC
Gr-s-2P | ROCKLEDGE FL 32055 or-stZe | Pvckiede, FL DADS
TiTLE {1 Dalete TINE (1 cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- SF- Z_IP
TIE 3 slety THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-57-2P
e O oelete me . O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-sT-2P CITY-ST-ZP

of the corporation or the receiver or trustee em

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an thls report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
; and that my narme appears in Block 10 or Block 114

powered lo exacute this report as required by Chapter 617, Florida Statutes
changed, or on an attachment with an address, with all other [ke empowesed.




