2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006045

1. Entity Name

STONEGATE OWNERS ASSOCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90106 029 ****5] .25

Principal Place of Business Malling Address

2. Pringipal Place of Bugne 3. Mailing Address

0 NW 3L Avenve 0o Nw 3™ Avenye

W JIHIA

I

Suite, Apt. #, etc, Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &.State . .d City & Slate | . 4. FEI Number Applied For
G’a-l NSV “.e Hloviqa Ctainesys {le Flovi d a/ 59-3423665 Not Applicable
Zip Caountry Zip Country o , $8.75 Additional
? J‘pOb wS Ak 32000 ws 5. Cerlificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - e o NAMe o e e S (-
TRIPPE, PAT Street Address (P.O. Box Number is Not Acceptabla)
4400 NW 36TH AVE .
GAINESVILLE FL 32606
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
"‘ Slgnature, typed or printad nama of registared agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
, 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Feas Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 elete TTLE [ZChange  [J Addition §
NAME HODOR, HOWARD NAME g
steer anoress | 2700-D N.W. 43RD STREET STREET ADDRESS g
CITY-5T-21P GAINESVILLE FL 32606 CITY-ST-ZIP o
~ o
TTLE VSTD [T Delete TLE [Jchange  [J Addition | O
NAME SHAW, JAMES W NAME
street anoaess | 2700-D N.W. 43RD STREET STREET ADDRESS
omv-st-2¢ | GAINESVILLE FL 32606 D RS e , )
TITLE D [ Delete TTLE [Jchange [} Additien
NAME HOLDEN, CHARLES | JR. NAME
stReeT anoress | 2700-C N.W. 43RD STREET STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32606 CITY-ST-ZIP
TTE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TLE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP , CITY, ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that signfature shall have the same lega! effect as if made under oath; that | am an officer or director
ired QLChapter

of the corporation or the receiver or trustee empowered to execute thigfreport :
changed, or on an attachment with an address, with al! other like empgwered.

SIGNATURE: __ SIGNATURE REC

7, Floridda Statutes; ang that my name appears in Block 10 or Block 11 if

2-11-¢4 3632 -33 -Zo/C

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Davtima Phone #



