2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2008 8:00 am
Secretary of State

DOCUMENT # N06000005183
STONE CREEK AT WEKIVA CONDOMINIUM
ASSOCIATION, INC.

07-24-2008 90015 033 ****70.00

Principal Place of Business
950 MONTGOMERY ROAD
ALTAMONTE SPRINGS, FL 32714

Mailing Address

950 MONTGOMERY ROAD

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.C. Gox # 3. Mailing Address

UGG A A

Suite, Apt. #, etc \ Suite, Apt. #, etc 07082008 Chg-NP CR2E037 (12."06)
City & State _t City & State 4. FEl Number Applied For
E 38-3742068 Not Applicable
ap Country e Country 5. Certificate of Status Desirad $8'75 A_ddiiional
Fae Raquired
§. Name and Address of Current Ragistered Agent 7. Name and Addrosy of New Registered Agent )
Name

PRESIDIO REALTY
2909 W. BAY TO BAY BLVD. #202
TAMPA, FL 33629

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 Floridz. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered ageni and e if apphceble

{NOTE: Regisierso Agent signalure required wren reinstaing)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Xomm me D D j AI\/Q m 40/‘/,, » O Change B Acdiion
NAME KAHN, IRVING NAME Mk CJSO
STREET ADDRESS | 2725 SOMETSET DRIVE STREET ADDRESS a‘nxj

orv-s1-2¢ | LAUDERDALE LAKES, FL 33311 GITY-ST-2P /_} 390 7

TITLE VTD [ Delcte TITLE [ Change [ Adition
NAME SLOMOVITS, ELI NAME

STREET ADDRESS | 2725 SOMETSET DRIVE STREET ADDRESS

CITy-81-2IP LAUDERDALE LAKES, FL 33311 CiTY-S1-2P

TITLE SD 1 Defate TITLE [0 Change [ Addition
NAME GILFEDDER, WALTER JR NAME

STREET ADDRESS | 536 SUN VALLEY CIRCLE UNIT 1 STREET ADDRESS

CITY-S7-2P ALTAMONTE SRPINGS, FL 32714 CITY-ST-2IP

TITLE [ peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TTLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2Ip CITY-ST-2P

TILE 3 oelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dfaddg” L6 355.4008

IGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER‘ER DIRECTCR

Date Dayume Phone #




