FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N06000005183 04-18-2007 90196 041 ****70.00

1. Entity Name
STONE CREEK AT WEKIVA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 “ S 8 5 1 U

950 MONTGOMERY ROAD 950 MONTGOMERY ROAD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
N — AR AN R0R
Suite, Apt. # etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State : City & State 4 FEI Number Applied For
5/02 0 6 g Not Applicable
Ze Country 4 Courtry 5. Certificate of Status Desired ?i -;Sqaf:;‘bna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

GREENSPOON MARDER, P.A. e gt s, 10 _[ea s >

TRADE CENTER SO 0 Street Address (P.0. Box Number is Not Accepiable)
SS CREEK ROAD

DERDALE, FL 33308 RG0G 4. 5419 o 5@., Rlvd. %20z
City ¢A MPA' FL Zipscg!eb 27

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. | am familiar with, and accept

the obligations olreg}tiz’agent
SIGNATURE 7 / D/ 0—7

S\g ture, or printed name of reqistered agent and litle i applicable. (NQOTE: Ragisiared AQent signature reGuired when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [] Addition
NAME KAHN, IRVING NAME
STREET ADORESS | 950 MONTGOMERY ROAD STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TILE vTD O3 Deieis e 1 Change [ Addition
NAME SLOMOVITS, ELI NAME
STREET ADDRESS | 850 MONTGOMERY ROAD STAEET ADDRESS
Ciry-57-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE sD 07 Detete TILE (O Change [ Addition
NAME KAHN, SIDNEY NAME
STREET ADDRESS | 950 MONTGOMERY ROAD STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-$T-2P
TMLE ] Delete Tine [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
e [ Delete TITLE O crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TIME [ Detete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 218 CITY-§T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wuh all ather like empoweread.
P
SIGNATURE: __ / f‘” b Kola #1ifor

AFURE AND TYPED OR PRINTED NAME GF S{NING OFFICER OR DIRECTOR Y Dot Daylime Prona &




