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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATIONS

1. Corporation Name

DOCUMENT # N96000006045 (6)
STONEGATE OWNERS ASSOCIATION, INC.

Principal Place of Business
27000 N.W. 43RD STREET

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

R R

2700D NW. 42RD STREET 3. Date

Incorporated or Qualifie

GMPENI.LE FL 32606 GAINESYILLE FL 32608 11{26”996
4, FEI Number Applied For
59'3423865 Not Applicable
2. Principal Place of Business 2a. Mailing Address - . $3 75
§. Cortificate of Status Desired | « 7 Additional
] 4830 Nw Ml st 26] P. 0. Aoy 147p50-30 mmm Feo Roquired
Sulte, Apt. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] Swie F 27] Trust Fund Contribution ] Added 10 Feas
City & State City & State 7. (s this nonprofit corporation a homeowners assockation?
23] Ganeanile PL mGﬁﬂmwllh L Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] oDl m ma d\u.q, 2_g| BAbIU-TD 8L m A’\ A(‘J\uk, Personal Property Tax due June 30. Clves Ono

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglisterad Agent

81| Name

Smivh, Beverly K.

SHAW, JAMES W 82| Strest Address (P.O. Box Number i5 Not Acceptable)
mESNW ‘:ngggeﬂ - 2F3p AW M) Shreet
- S\A\"’C F e
85| 2I []
GA-lr\eowt\e FL 3550&

11. Pursuant lo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al

bove-named corporatior: submits this statement for the purpose of changing ts registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

il s Lasdel S

agent. | am tamiliar with, and accept pa cbiigations of, Sestion 617.0503, Florida Statutes.

SIGNATURE 7&““& )f j"vy\ 3-25-9¢%

Gignature, fyped or prinlod e of repistered agent and lide f applicable {NOTE: Regislerad Agen! signalure reculrad when reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS 1IN 12 g
TLE PD T T DELETE 1110LE [ Change [T Addition | &,
HAME HODOR, HOWARD 1.2 NAME
secTaponess | £700-D N.W. 43R0 STREET 1.3 STREET ADDRESS g
CITY-81-2P GAINESVILLE FL 32608 1.4 BITY-5T- 2P g
TITLE ysiD 1 DELETE 21700LE [Jchange L) Addition
NAME SHAW, JAMES W 22 NAME
smeeTaponess | 2700-0 N.W. 43RD STREET 23 STHEET ADDRESS
CATY-5T-2iP QAINESVILLE FL 32608 2.40ITY-51-2P
TITLE D T DELETE 317ITLE [ change [ Addition
NAME HOLDEN, CHARLES t JR. 32 NAME
streer aponess | 2700-C N.W. 43RD STREET 33 STREET ADDRESS
CTY-ST- 2P QAINESVILLE FL 32808 34.CTY-5T-2P
TILE T DELETE 417ITLE [Jchange [ Addition .
NAME 4 2 NAME \ 7
STREET ADDRESS 4.3 STREET ADDRESS \
CiTY-ST-2IP 44 CITY-ST-2P "
TITLE T DELETE 517ITLE ‘O change L] Addition \
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE L] DELETE 61TITLE [CJchange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6 STAEET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

Indicatad on this annual report or Syiae q
officer or diraclor of the corporatu " or the rec bive

SIARIATIIY .

anpuaaport |s !rua and acp

14, | hereby certify thal the information suplled with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
| ale and that my signature shali have the sama lagal effact as if made under oath, that | am en

P

‘utetjm report as required by Chapter 617, Florida Statutes; and that my name appears in

LL'an’a&? EAN 37/;3~




