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FLORIDA DEPAR

TMENT OF STATE
Katherine Harris
June 23, 1999

Secretary of State

ANDREW & MILLER, P.A.

Certified Public Accountants
Past Office Box 491271

Leesburg, FL 34749-1271

SUBJECT: STONECREST PROPERTY OWNERS ASSOCIATICN, INC.
Ref. Number: N35575

We have received your document for STONECREST PROPERTY OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being retumed for the following correction(s):
The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number whers
you can be reached during working hours.

Please return your document, along with a.copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor

Letter Number: 192A00033490
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOK CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida $i
undersigned corporation organized under the laws of the State of __Florida

State of Florida.

tatuies, the

submits the following statement in order io change its registered office or registered agent, or both, in the

1. The name of the corporation is;_The Stonecrest Property Qwners Association.

Inc.
2. The mailing address of the corporation is;__ 11025 S.E. 174th Locp, Summerfield, FL 34491
3. Date of incorporation/qualification: _12/8/1989 Document number; _N35575
= =)
4. The name and address of the current registered agent and office: ?‘%’:"g "f__
James, W. Hart, Jr, CPM _ _ . ?553 — ;:
2180 W. St. Rd 434, Suite 5000 e e %2 Y W
Sentry Management, Tnc . I ?-1?“ '.; o
Longwood, FL, 32779 - o - ) -w?191 3
3. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) %?4 2
Richard C. Rogers,nJ;,_Eresidgnt,_ _ o I? -
Stonecrest Property Cwners Association, Inc
11025 S.F. 3174tk Toop
Summerfield, FL 34491
The street address of its re;
agent, as changed, will

e
i
rd

gistered office and the street address of the business office of its registere_d_f
be identical. :
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
au%déby the(\b d
(Signature of an offiger, Chairroan or vice chairman of the board)

&-3-97
(Date)
Richard, C. Rogers, Jr., Presideat _ ~~~ — " " o - o
(Printed or typed name and title) . :
Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, 1 hereby accept the appointment as r?gistered agent and agree to act in this cafacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complere
performance of my duties, and I amy famil, ith and accept the obligation of my position as
registered agent.
AN N L-3-T2
/ " L " “TSignatire of Registered Agent) ' - —  (Date)
If signing on behalf of an entity; = oL . . . -
Riensard (0 Epeins_Je. /% ES/DERIT - E
(Typed of Printed Name) (Capacity)
* * * FILING FEE: $35.00 * » *
CRZE045(7/97)
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