2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35575

1. Entity Name

STONECREST PROPERTY OWNERS ASSOCIATION, INC.

Malling Address

11025 SE 174TH LOOP
SUMMERFIELD FL 34491-8619
us

Principal Place of Business

11025 SE 174TH LOCP
SUMMERFIELD FL 34491
us

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, etc.

FILED

05-23-2000 90212 046 ****5] .25

|
HIHIRIRN

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEl Number Applied For
59-3171732 Not Applicanle
Zip Country Zip Country " ‘ $8_75 Addifional
§. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
. . e e e L D i i - e Rt
ar P.O. Box N is Not A '
ROGEHS, RICHARD C. JR. Street Address (P.Q. Box Number is Not Acceptable) f
11025 SE 174TH LOOP- ;
SUMMERFIELD FL 34491 :
City FL Zip CodeI
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 Fiorida. f
|
SIGNATURE
Slgnature, typed of printad hame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
. Il . . I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

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

TME D : O Dekete TITLE [J Crange  ; [ Addition

NAME ROBERTSON JR, HALL HAME

STREET ADDRESS { 11048 SE 176TH PL RD STREET ADDRESS I

arv-sr-zp | SUMMERFIELD FL GITY-5T- 7P

TITE TD O Delste Time [ Change , [ Addition

NAME LEVY, JOANN NAME :

sTREET ADDRESS | 169G S CONGRESS AVE STE 200 STREET ADORESS :

omv-s-2¢ | DEL RAY BEACH FL 33445 CITY-ST-ZP ‘

me (WD .. e~ DOopeee . _ § me e e bt e O Crange | [ Addiion | _

NAME | D*ADDARIO, MERLE NAME ,

sTREeT ADORESS | 11048 SE 176 TH PLACE RD. STREET ADDRESS

oarv-s-2¢ | SUMMERFIELD FL 34491 CITY-5T-21P g

TLE PD [ Delete TILE [ Changz | (] Addition

NAME ROGERS, RICHARD NAME |

STREET ADDRESS | 11025 SE 174TH LOOP STREET ADDRESS .

ory-st-2¢ | SUMMERFIELD FL 34491 CITY-ST-2°P .

TIE sSD S ‘ [ Delete ME [J Change ' [ Addition
“NAME MEFFORD, DON NAME !

STREET ADDRESS | 11025-SE 174TH LOOP STREET ADDRESS '

cmv-s1-2¢ | DEL RAY BEACH FL 33445 CY-S7-2P .

TIILE [ Delete TITLE [ Change ' [ Addition

NAME NAME !

STREET ADDRESS ’ STREET ADDRESS ‘

CITY-ST-2P CITY-3T-2IP '

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

In address, with all other like empo;

6 -00

rustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date | Daytima Phone #

May 23, 2000 8:00 am
Secretary of State

3 Er 7 (399)

~
'



