2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006045 Apr 23,2001 8:00 am &

1. Elty Namo, ecretary of State
STONEGATE OWNERS ASSOCIATION, INC. 04-23-2001 90198 042 ****61 25
Principal Place of Business Mailing Address
2830 NW 41 ST 2630 NW 41 ST Qb v -
STEF STEF
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
Suite, Apt. ¥.etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3423665 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
(rippe, ot :
TRIPPE, PAT Street Addres&{P 0. Bok NUIQDW N&Jcceptab q:
* - p
~2830 NW 41 ST~ . - _
STEF Ci Zip.Cod
L3 ity . . inCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
— __/- ! ___ "
SIGNATURE % ;/}-‘7'_ Z R 2Re ydrd a2
Signatura, typed or printad name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10 .
TIME PD 7 Delete TITLE O change [ Additon | S
NAME HODOR, HOWARD . NAME ]
STREET ADDRESS | 2700-D N.W. 43RD STREET STREET ADDRESS L5
CITY-ST-21P GAINESVILLE FL 32606 CITY-ST-2P a
ol
TLE VSTD 1 Delete TITLE ) change [ Addition &
NAME SHAW, JAMES W NAME
STREET ADDRESS | 2700-D N.W. 43RD STREET STREET ADBRESS
CITY-ST-2IP GAINESVILLE FL 32606 » CITY-ST-21P
TITLE D " Delete TITLE O Change [ Addition
NAME HOLDEN, CHARLES | JR. 2 ’ NAME
STREET ADDRESS | 2700-C N.W. 43RD STREET STREET ADDRESS
onv-sizp | GAINESVILLE FL 32608 ay-§1-2p
TITLE Oloete [ ™t CoT ~ [ Change  -[J Addition.
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [ Detete TILE . Ochange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplgrentaiyeport is irue-and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corparation or the receivgr or trustde emp A i irgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adqress,
SIGNATURE: _ =SIG Y Lt

SIGNATURE AND 'rva}) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




