2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 14, 2005 08:00 AM
DOCUMENT # N96000003875 SER Secretary of State

1. Entity Name
STONEBRIDGE HOMEOWNERS' ASSOCIATION OF
BREVARD, INC.

Principal Place of Business Mailing Address
23171 STONEBRIGE BR 2311 STONEBRIGE DR
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 U8

TN

03092005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE =i e
el - s aget-ian]  58-3407007 Not Applicable
- e v ] 5. Cerlificate of Status Desied [ fg-gigfedgﬂﬂﬂal

6. Nams and Address of Current Registered Agent

B TR LA e et e et B WA PR TGEIL AT § ST L Y S T e

2361 STONEBRIDGE DR - DO NOT WRITE
ROCKLEDGE L s - ZINTHIS SPACE

8. Tha abova named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flerida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - : i
Signatuwre, typed or printad name of registensd agont end title If applicable. {NOTE: Registored Agam xignatuna requined when relnatating) DATE
JS— -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - UO0000Z63251 -
Due by May 1, 2005 Teust Fund Contribution.. O  Added 1o Fees 03/14/05-80086-024 £1.25
10. OFFICERS AND DIREGTORS . __ B R Y
TLE TSD '
NAME HARRIS, BETH
STREEF ADDRESS | 2311 STONEBRIGE DR -
Crry-st-ap ROCKLEDGE, FL 32955 .
TLE PD
NAME BRAUTIGAM, RONNIE
STREET ADORESS | 2341 STONEBRIDGE DR .
CITY-53-2P RQCKLEDGE, FLL 32955 -
TE VTD
NAME MATHERNE, BARBARA
STREEY ADDRESS | 2360 STONEBRIDGE DR \A’
Y -5T-2IP ROCKLEDGE, FL 32955 s Do NOT : RITE Tl
— - e [ oty srwaien "
NAME Puow
STREET ADDRESS
CiTY-ST-2P
TE N
NAME
STREET ADDRESS
Cmy-57-21P R
TINE E -
NAME
STREET ADDRESS N
CITY-ST-21P - e ok i e

12. | hereby certify that the Information supplied with this ﬁling does not qualify fer the exemption statad In Section 119:ﬁ7¥f3)a}, Florida Statutes. | further certify that tha informaticn
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the sama legal effect 2¢ # made under oath; that F am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statuteis;rapd that my nama appears in Block 10 or Block 11

changed, or on an atiachment with an agdress, with all cther like empowered. - —. SQI - (03@)’(-"%7

SIGNATURE: HMM

R PRINTED NAME OF SIGNING OFFiCEH OR DIRECTOR Bale Daytitaa Phone €

O v——



