4

-y '

FILED
:2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N35575 02-16-2004 90040 017 ****6] 25

1. Entity Name
STONECREST PROPERTY OWNERS ASSQOCIATION,
INC.

Principal Place of Business Mailing Address - Hrviuvuvul
11025 SE 174TH LOOP 11025 SE 174TH LOOP
SUMMERFIELD, FL 34491  US SUMMERFIELD, FL 34491 US

e s LT

//0{3 %J?‘—/f Loop //053 Se 7474 {ov P

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-NP CR2E037 (10/03)

City & State ity & State 4. FEI Numb Applied Far
Mﬂ 7L 349/ mer foe ff FL 59-3171732 oxAopioas]

Fee Required,

COJ g 3,2}? / ﬁ? A 5. Certificate of Status Desired (| : $8 75 Add't"”_“a'

6. Name and Address of Current Registered Agent _ _ _. —— - 7 Name and Address of New Registered Agent
e et e e DT Name
ROBERTSON, L. HALL JR.
11025 SE 174TH LOOP . Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
ﬁ City FL Zip Code
8. The above named entity submits this staternai} for the changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

pe

SIGNATURE 'd

— °
Signature, fyped o printed name of registered agent a)

ttda it applicable.

o,
e

{NOTE: Registered Agant signatuts regquired when reinstating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be ;, ¥ “Make' theck payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees “ Florida Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES To OFFICERS AND DIRECTORS IN 10
TITLE pD 3 pelete TITLE ] change [ Addition
NAME ROBERTSON, L. HALL JR. NAME
STREET ACDRESS | 11025 SE 174TH LOOP STREET ADDRESS
GITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TOLE D E Delete TITLE o S't'&\f e_ _H:e nsSan [dchenge  [MF Acditior -
NAME ROGERS, RICHARD NAME
STREET AUDRESS | 11875 SE 172ND LANE STREET ADDRESS ;-"}3 3 BOB l'll DOHV- P‘“‘ @r—
GITY-ST-2IP SUMMERFIELD, FL. 34491 CIY-ST-20P AT | g Mo o 2N5.G .
JME . I T O el MLE ‘ Cchange  [J Addition
NAME " | MAGUIRE, RAYMOND NAME -
STREET ADDRESS | 26 S. PENNSYLVANIA AVE., STE 200 STREET ADDRESS
emv-s1-2p | ATLANTIC CITY, NJ 08401 EITY-ST-2IP .
TMLE [ pelete TITLE [Jcrange ] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TLE O pelete TTLE O change [ Additicr
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the informatigg
indicated on this report or supplemma
of the corpc)ratlon or the receiver of IruMge empowsl

aplieg with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legel effect as if made under oath; that | am an cfficer or director
dto execuie this report as réquired by Chapter 817, Florida Statutas: and that my name appears in Block 10 or Bleck 11 if

| it Radyrd<ow 2P T TN -2IE T



