FILE NOW: FILING FEE IS $61.25
NONPROFIT 5 A 26F11%gg)8 00 H
TN FLORIDA DEPSRTMENT OF STATE r . T
CORPORATION al Katherine Harsis b * am g it
ANNUAL REPORT Socretay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90048 042 ****6] 25
DOCUMENT # N3557
1. Corporation Name !
STONECREST PROPERTY OWNERS ASSOCIATION, INC. . i ]
LR ===y 4 g - A — b
* 4 411613 |
Principal Place of Business Mailing Address 7
2180 WEST SR 434 2180 WEST SR 434 v
SUITE 5000 SUITE S000
LONGWOCD FL 32779 LONGWOOD FL 32179
us us
2. Principa Place of Business 2a. Mailing Address 3. Daie Ir.corporatad or Qualifed
21 26
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;I 59-3 171732 Not Applicable
—1 City & State City & State 5. Certifcate of Status Desired 0 $8'75 Adc!itional
23 ;\ Fea Recuired
Zip Country Zip Country 6. Electic1 Campaign Financing $5.00 May Be
;l EI a I—S?I Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81 Name
HART, JAMES W JR 82| Streat Acdress (P.O. Box Number is Not Acceptable)
2180 ¥/ ST RD 434 STE 5000
SENTRY MANAGMENT, INC 83
LONGWOOD FL 32779 84| City FL [55| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
offica cr registered agent, o bo'h, in the State cf Florida. Such change was autharized by the corparztion's board of tirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and titie if applicable. (NOTi<: Registared Agent sig! raqu ired when rei g} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTOFS IN 12

TME ] [ GELETE 1ATME P Change [ Addition

NAME ROBERTSON, HALL 12NAME ROBERTSON, HALL, JR.

strecTAporess] 11048 SE 176TH PL RD 1.3 STREET ADDRESS

CITY-ST. 2P SUMMERFIELD FL 14 CITY-ST-2ZP

TME PD [ DELETE 21TME 10 K)Change  []Addition

NAME LEVY, JOANN 22 NAME

CTY-ST-2P SUMMERFIELD FL 34491 ascmvstze | DEL RAY BEACH FL 33445

TME VPD [ DELETE 31TITE . XjChange [ Addtion

e DADDARIO, MERLE . D'ADDARIO, MERLE

STREET ADDRE3S 11048 SE 176"" PLACE RD 3.3 STREET ADDRESS

GITY-5T-2IP SUMMERFIELD FL 34491 34.CITY-ST-21P

TME D I DELETE 41 TME CIChange  []Addition

NAME CARSTENS, RUTH A 4.2 NAME

smeeaooress| 11048 SE 176TH PLACE RD 43 STREET ADDRESS

ITY-ST-ZP SUMMERFIELD FL 34491 44 CITY-ST. 2P

Tme [0 DELETE 51TILE PD ] - O Change 4] Addition

N S2NME ROGERS, RICHARD

STREET ADDRESS SISTEETAORESS11025 S E 174th LOOP
G

CITY-8T-2P 54 CITV.§T-2F
MEe [ DELETE 6.1 TIMLE & =

NAE 6.2 NAME ﬁ FFORD, DONNA

STREET ADDRE 38 ' assweeTaonRess 11025 S £ 174th LOOP

CITY-ST-210 ssomrstze |DEL RAY BEACH FL 33445

14 T hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Saction 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acc rate and that my signature shall have tha same legat effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

a yith all other like empowered.

Block 12 or Block 13 if changed. oL%® an attachment with aress
SIGNATURE: /_C_Q._ﬁ:%cé.mr; R QUIRED 3-26-77  352- 2452770
BOG%UBE AND TYPE PRI 0 RAME OF SIGNING OFFICEIt OR DIRECTOR Date Daytime Phone # IJ
e o~ T P it oy - L

CR2EQ37 (11/98)

" [JChange XA Addition




