2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006045 FILED

1. EntyNamo Mar 20, 2000 8:00 am

STONEGATE OWNERS ASSOCIATION, INC. Secretary of State
03-20-2000 90027 008 ****g] 25
Principal Place of Business Mailing Address
2830 NW 41 3T POB 147050-20
STEF GAINESVILLE FL 32614
GAINESVILLE FL 32606 us
us _
S s AN AR
2230 pw W= St
Suite, Apt. #, etc. TV Sulta, Apl. #, etc, _& F DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
inesville =\ 59-3423665 Not Applicable
: Zp Country 3Zalplgc [ "hfaux\u& 5. Certificate of Status Desired d ?g.gglﬁgcgﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name .
- QQ.Jr 1nt ppe
SMITH, B K Street Address (P.O. Box Number 1s Not Acceptable)

e |30 o M SSL B E
GAINESVILLE FL 32606 “Cainesuille FL [ “%8n0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE /74'—;,7‘— e il

Signaturs, typsd ar p.rinted name o(r'egi;lsred agent and title if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
. FILE NOW: 9.. Election Campaign Financing $5.00 May B Make Check Payable to
: M - y 5e
oo FEE 1S $61.25 7 - Tust fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10
TITLE PD [ pelete TILE [J Change  [] Addition
NAME HODOR, HOWARD. ‘ NAME
STREET ADDRESS | 2700-D N.W. 43RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-§T-ZiP
TME VvSTD O pelete TME Mchange [ Addition
NAME SHAW, JAMES W NAME
STREET ADDRESS | 9700-D N.W. 43RD STREET STREET ADCRESS
CITY-57-2IP GAINESVILLE FL 32606 . CITY-ST-ZIP
TITLE D ' - e Ooeerr - TITLE [ thange (] Addition
NAME HOLDEN, CHARLES | JR. NAME
STREET ADDAESS 2700_8 Nw 43RD STREEI' STREET ADDRESS
CITY-ST-11p GAINESVILLE FL 32606 CRY-ST-71p
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. l hereby certify that the information supphed with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplga frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyé g mred toe te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyf with an aogyess. witha Rydwered.

SIGNATURE: : " ﬁ".iﬂﬁRF/D Jw«WSW@];qu a2 Lb7- 8570

SIGNAT'UHE ANDWD OF PRINTED NAME OF SIGHING OFFIGER R J:m , Date Daylime Phore

CR2E037 (9/99)



