2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N35575

1. Entity Name

STONECREST PROPERTY OWNERS ASSOCIATION, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90276 007 ****61 .25

Principal Place of Business Mailing Address
11025 SE 174TH LOOP 11025 SE 174TH LOOP
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431
Us us

Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-3171732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f\g.ggq lﬁ:’:;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - S e e e = e - - —Name -
ROGEHS RICHARD C JR Street Address (P.O. Box Number is Nol Acceplable)
y . JA.
11025 SE 174TH LOOP
SUMMERFIELD FL 34491
City FL Zip Code

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 Florida.

CR2EQ37 {10/00)

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE O change (3 Addition
HAME ROBERTSON JR, HALL NAME
sTreer aooress | 11048 SE 176TH PL RD STREET ADDRESS
CIFY-ST-2P SUMMERFIELD FL CITY-ST-2IP
TITLE D o : : [ pelete TITLE [ Change [ Addition
NAME LEVY, JOANN NAME
streeranoress | 1690 S CONGRESS AVE STE 200 STREET ADDRESS
CITy-83- 2P DEL RAY BEACH FL 33445 CITY-57-2IP
TITLE VFPD R — 1 Delete TILE (I Change [ Addition
NAME D'ADDARIO, MERLE NAME
streeT aooress | 11048 SE 176TH PLACE RD. STREET ADDRESS
cry-si-z2p - | SUMMERFIELD FL 34491 CITY-ST-ZIP
e PD : [ Detete TITLE [ Change [ Addition
NAME ROGERS, RICHARD NAME
strecT anoress | 11025 SE 174TH LOOP STREET ADDRESS
CiTy-S5T-20P SUMMERFIELD FL 34491 CITY-S1-2IP
TITLE SD O3 Gelete ML [JChange L Addition
NAME MEFFORD, DONNA NAME
street aosess | 11025 SE 174TH LOOP STREET ADBRESS
orv-st-2¢ | DEL RAY BEACH FL 33445 OIFY-ST-ZiP
TITLE 7 pelete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

t with an address, with all other like empowered.

WUIRED

changed, or on

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 10 or Block 11 if

V,Ac/-/

SIGNATURE ANI PRINTED NAME OF SICNING OFFICER OB DIRECTOR

Aare Navtima PRoanoe #



