" 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O2000003207

1. Entily Name
STONE CREST MASTER ASSOCIATION, INC.

Principal Place of Business
165W.SR. 434
WINTER SPRINGS, FL 32708

Mailing Address

PO BOX 915322
LONGWOOD, FL 32791-5322

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, elc

Suite, Apt. #, efc.

50008623

AR W AV

01182005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
06-1638740 Not Applicable
Zip Country - Zip Country 4 " $8.75 aqdttional
5. Certificate of Status Desired a Fee Roquired
— s 2 et G iiame and-Address of CurrentRégisteredAgent— ——— ~ 7" Name and Address of New Registered Agént”
Name ’

NATIONAL ASSOCIATION MANAGEMENT COMPANY
165 WEST S.R. 434
WINTER SPRINGS, FL 32708

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title I apphcanle

(NQTE: Registered Agen] signature requied when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Makqséheck' payable to
" Florida Deépartment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DP [ paiete TITLE [ change [ Additicn
NAME BENNETT, DANA A NAME

STREET ADORESS | 237 WESTMONTE DRIVE, SUITE 111 STREET ADDRESS

GITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

TiILE bv 1 Detete TMLE [C] Change [ Addition
NAME WILLS, ERIC K NAME

STREET ADORESS | 237 WESTMONTE DRIVE, SUITE 111 STAEET ADDRESS

CITY-5T-2p ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZiP .

TITLE DST O Delete ) ome e e Oltrange [ Addition!
NaMe === |- MAGUIRE COLLEEN = B Y e T -

STREET ADDRESS | 237 WESTMONTE DRIVE, SUITE 111 STREET ADDRESS

CiTy-51- P ALTAMONTE SPRINGS, FLL 32714 CiTY-S1-2P

THLE [T oefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-7P CITY-ST-2P

TILE 7 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-5T-7P

TMLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. [ further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

¥

"SIGNATURE:

Mave . Blum Mavang,

oy 327 S¥2H

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! fa6fos

F

Daytime Phona #

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90072 035 ****6] 25



