FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N17160

1. Corporation Mame

&%RNERSTONE CENTRE PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

3830 TAMPA RD.. SUTE 200 552 MAIN ST
PALM HARBOR FL 34684 SAFETY HARBOR FL 34695
us

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90083 015 ****61.25

ARG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Name
: _HART,JAMES W JR_

21] 2180 W SR 434 26] 2180 W SR 434 10/07/1986

Suite, Apt. #, etc. ~=1~ ° Shite, Apt. #, etc™— - ~7 — 4. FEI Number-- - -+ _. «= ~agie = == __|m..| Applied For
(22|~ -qTE- 5000~ """ =——"|#7|"STE~5000" -—53-2712885 — : —{Not Applicable™

City & State City & State . 3 8.75 additional
7] LONGWOOD FL 7] LONGKOGD FL S Cortfate of Stahua Dosked I Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 32779 [ US 2] 32779 o] US Trust Fund Contrbuion L) Adidod to Fess.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

‘AYTOEED

MEZER, STEVEN P 82| Street Addrass {P.O. Box Number is Not Acceptable)
1212 COURT ST STE B 2180 W SR 434 STE 5000
CLEARWATER FL 34616 8
L 84| City 5] Zip Code
e "~ LONGHOOD FL *| %779

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corpcration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fierida, Such change was authorized by the corporation’s board of directors. | hereby acoepyhe appojntment as registered

agent. | am familiar with, and accept thg obligatigns of fSection 617.0503, Florida Statutes.
SIGNATURE : /&:?l
E

3/ts/99

Ignature, typed or pﬂmme of ragisbmd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) T
12. . \"BFFICHQS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD I DELETE 11TME Cicrange [ Addition
NAME WHEELING, NANCY 1ZNAME
STREET A0DRESS! 3890 TAMPA RD 1.3 STREET ADDRESS
CITY-8T-ZIP PALM HARBOR FL 14 CITY-ST-2P
TME VD O DELETE 21TLE [OChange  [] Addition
NAME ROBSON, KERRY D 22 NAME
sTReoT ACoRess |- 3820 TAMPA RD- - - = <= - - - [l 235IREETADDRESS = e e = — —
CITY-ST-2P PALM HARBOR FL 2.4 CITY-ST-2P
TITLE S [] DELETE 31TME [JcChange [ Addition
NAME JOHNSON, JOHNNY D 32NAME
sTReeTADDRESS| 3840 TAMPA RD 1.3 STREET ADDRESS
CY-ST-2F PALM HARBOR FL 34.CITY-ST-2F
TME D) [ DELETE SATITLE [Jchange ([ Addition
NAME MERCADO, ED 4. ZNAME
streer aporess| 3850 TAMPA RD 43 STREET ADDRESS
CITY-ST-ZIF PALM HARBOR FL 44 CITY-ST-ZP
TME D [ DELETE 5.1 TIME [MChange  [JAddition
NAME HARR'S, DR 52 NAME
streeTAvoress| 5289 ENCLAVE DR 53 STREET ADDRESS
cre.st-zp .| QLDSMAR FL 54CITY-ST-2P
Tm-EJ_',:_‘,‘ T o [} DELETE 6.1 TITLE [OChange [ Addition
NAVE. l’h IR : 62 NAME
STREETAGDORESS| £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

L_ CR2E037 (11/98)... — _ -

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J’/’Zéﬂ? 253175

Daytime Phone #



