SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NOMPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B, Morthyam
ANNUALBEPOHT Secretary of State .

‘ 1996 DIVISION OF CORPORATIONS
DOCUMENT # 2
1. Corporation Name

STONECREST PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

11043 SE 176TH PLACE RD.
SUMMERFIELD FL 34491

Mailing Address

11048 SE 176TH PLAGE RD.
SUMMERFIELD FL 24491
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3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1989
2. Principal Place of Business 2a, Mailing Address 4. FE Number Applied For
21 El 59%1-”732 Nal Applicable
Suite, #, elc. Suite, Apl. #, iti
ufte, Apt. #. elc ule Ap ate 5. Certificate of Status Desired D 58‘75 Ad(,"t'onal
22 ;’ Fee Required
City & State City & State 6. Election Campaign Finansing [ $5.00 May Be
?;l ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalian has liability for inlangibie tax under s. 199 032,
24 |25] MARTON 29] '30] MARTON Florida Statutes Klves [JNo
¢ 9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| N
ROBERTSON, HALL " _STEVE GRAVETT
; y 82 St 55420 mhgr i o}
%, 11048 SE 176TH PL RD 19 0% 5E 7B M Bral Tk
«XSUMMERFIELD FL 34491 83
T 84| City 85| Zip Code
SUMMERFTELD FL || 34491

I, Sechan 617, i Statutes,

L

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rida Such change was authorized by the corporation's board ol directors, | hereby accepl the appointment as registered
3

gf:ce o registered age ghth
agemt. | am familiar yi gfa
SIGNATURE

o prinfed name of regislerac ageni and litle 1l applicabla

E' RagistorgfFf Agant sipnaturs raquired when reinstating)

7/25/%¢

DATE ™

made under oath; that | am an officer
that my name appears in Blow 12

SIGNATURE:

k13 ij,changed,

pr on an attachmant with an address.
" -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17 )
TIE D . TpEete T1TILE 2 [ ] Crange [ 3§ Acdition
NAME ROBERTSON, HALL 1.2 NAME STEVE GRAVETT P
STREET ADDRESS 11048 SE 176TH PL RD 3 STREET ADDRESS él Oﬁ? EE ESGIEE Eﬁg’? ROAD ,_%
CITY-ST-2P SUMMERFIELD FL 14CITY-§1- 2P &
TLE D [ oeLete 21TITLE [ Jcrange [ addision |O
HAME MAGUIRE, RAYMOND 22 NAME

STREET ADDRESS 26 5. PENNSYLVANIA AVE. STE. 300 23 STREET ADDAESS

CITY-57-2 ATLANTIC CITY NJ 2 4CTY-ST-2P . .

WTLE D BToeLere LN 7] [ Jchange e Addilion
NAME LINEBERRY, CHARLIES 32 NAME SHARLENE

smeeraoress | 811 CENTRAL AVE. STE. 1 sasmeeraparess | 11048 SE 176th PLACE ROAD

ity ST 2 CHARLOTTE NC sony-si-20 | SUMMERFIELD FL 34491

ITLE _Joeeete A1 TTLE L I change [ _] Additian
NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITV-ST-21P 440ITY ST 2P

THLE [ oecete 51TITLE [T change™ T_J Addition
NAME 52 NAME

STREET ADORESS 51 STREET ADDRESS

CITY-51-21P . 54CITY-5T-2F

e [ Joeere 61TITLE UUO0n0 1950 ey [ it
NAME §2 NAME - 8-"‘19/95“010!]8—-0]5

STREET ADDAESS § 3 STREET ADDAESS ¥hEb], 28

CTY.. ST 7P f4CITY- ST 2P

14. | do hereby certify that the information supplied with this filing 15 voluntarily furnished and does not qualfy for the exemplion staled in Section 119 07¢3)k), Florida Stalutes. |

further centify that the information indicated on this annual reporl or supplemental annual repart is lrue and accurate and
or director of the corparation or the receiver or truslee empowered 10 execule Ihis reporl as required by Chapler 617, Florida Statutes fa

that my signature shall have the same legal effecl

Daylire Frone &

el Gafoe A9




