FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N94000001303

1. Corporation Name

STONECASTLE AT SOUTHWOOD PROPERTY OWNERS ASSOCIA SV S SR ,
TION, INC. ) N 744 - 0208 - 3 J
Principal Place of Business Mailing Address

899 WOODBRIDGE DR. 899 WOODERIDGE OR.
VENICE FL 34293 VEMICE FL 34293 \

3
NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris A r 23, 1 999 8 o 00 am ;
" ANNUAL REPORT Secretary of State ecretary Of State
1999 =2 DIVISION OF CORPORATIONS - 04-23-1999 90208 005 ****51 25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 03/11/1994

Suite, Apt. #, etc. ] Suite, Apt, #, etc. L . 4. FE| Number . | —{Applied For -
E] - ;ﬂ 65'0512887 Not Applicable

i City & Sta iti

City & State ity e 5. Certifcate of Status Desirsd O $8.75 Additional
;;l E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [El ;l ) I;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

JORDAN, DONNA 82| Street Address (P.Q. Box Number is Not Acceptable)

ADVANCED MANAGEMENT INC. 5

899 WOODBRIDGE DR.

VENICE FL 34293 84 City FL 35| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fami wilh, and accept of, Section 617.0503, Florda Statutes. y / /?g

e oblipations
SIGNATURE __, é;« Pty i /,'1 o e
Shgnatufe, typeq or printed naife of ragfisjated agent and title if applicable.

) A
E: Registared Agant signatura reguired whan reinstating}

1z OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD O DELETE 11TME g RA TeChange [ Addition
e BISHOP, BRAD r2ne Sh 5 ‘

smeeTAporess| 899 WOODBRIDGE DR. 13smreer anoress | §99 T&G brdgﬂbﬁ\'&

onvsrze | VENICE FL 34293 uorestze_ \enlpe FL3

TITLE DST "D/ DELETE 24 TMLE EOD A I DiCange 3 Addition
NAVE PAEZ, KAREN 22NAE | \lti

stReeT aporess| 899 WOODBRIDGE DR. 23 STREET ADDRESS Wa Woad ydgbbﬁb& S
crv-st.zz_ | VENICE FL 34293 2acnv-srze | Veniee FL3 ?2‘?3

me 1oV i ) {J DELETE 34TME vD 7 [JcChange Y Addition
e TISCHLER, LESLIE s2nE Tiseh V.Sm .

sTeet aporess| 899 WOODBRIDGE DR. i sssmeeTaooress | G99 Vo brdg(:brl\rf,

arvsze__{ VENICE FL 34293 warrsrze |NenSee L 3Y293

TmE I DELETE 44TME v /| ) [JChangs %] Addition
NAVE 42N Mha ", %f'

STREET ADORESS 43 STREET ADORESS 3‘?4 OOAV r Drive

R 44 CITY-ST-2P UMDE. FL 34293

TME [ DELETE 51TME ?]‘_D &’ ) T CJChange  DTAddition
NAME 52 NAME { . .

STREET ADDRESS 53 STREET ADDRESS ?‘]%aaﬂ r btlgn.‘—’th

CITY-ST-2P 5.4 CITy-ST-2P \[tho& Fi 31}?43

TME [ DELETE &1TME D 7 T [Jchange JgtAddition
NAME 6.2 NAME me“ ) i

STREET ADDRESS sastreeTaooress | $99 briage Drive

CITY-5T-2P 84 CITY-5T-ZP \’&’ﬁh&. F L ?’f)?}

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an-
officer 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 12 or Block 13 if changed, or on an atgchment with an address, with all other hke empowered.

SIGNATURE: o runE =R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER QR DIRECTOR

%EEE“

H

CR2E037.(11/98)




