2004 NOT-FOR- PROFIT CORPORATION

et

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000006045

1. Entity Name

STONEGATE OWNERS ASSOCIATION, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90188 024 ****g1.25

Principal Place of Business

4400 NW 36TH AVENUE ™
SQINESVILLE FL 32606

Mailing Address

us

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

2. Pnincipal Place of Business 3. Mailing Address

T

[

JUH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MQORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied Faor
59-3423665 Nol Applicable
a0 Country Zip Country 5. Cerificaie of Status Desired O $8'75 A_dditianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPPE, PAT
4400 NW 36TH AVE
GAINESVILLE FL 32606

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol regisiered agent and title if apphcatie

(NOTE: Registered Agert signature required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D )E(Delete TIE VPT Selrhange [ Additon
N SULLIVAN, MIKE NANE Undstad, A
STREET AbDRESs | 13888 NW S ST, PL. seeranoress | {7060 N uwo ol \)\./CL
CiTY-ST-7IP ALACHUA FL 32615 CITY-ST-2P Gl oy y &,3‘2,(‘, g_s“'
TILE PD O Delee TITLE P . [R&change [ Addition
- LINDSTAD, PAGE NAME Ne s L’—od’ha
sTreeT anpress | 13700 NW 91ST. BLVD. STREET ADDRESS | | 33,7 ’ Nw g3 L‘;u(\,e,
uv-stop |ALACHUA FL 32615 CITY-ST-7IP ﬁd = vErILY
e SD [ Delete THE [ Change MAddilion
HAME KNOWLES, JACQULEINE ' NAME - %SW E—»\CM/V“{'
STREET ADDRESS 13739 NW 91ST. PL. STREET ADDRESS l%a_? b N w q3 LU\
cr-st.zp | ALACHUA FL 32615 TITY-ST-ZP Phacihwun, BL. 3246\S
TTE D 3 pelete e D I Change j—(ﬁmmm
M NOFFSINGER, KATHY e aundle, Barait
sTREET aooress | 13271 NW 93RD. LANE STREET AODRESS i ~77 N’Ui) 2\ avg
cv-sr-zp [ALACHUA FL 32615 GTY-ST-7P A CAA Y IVIAY
e O Delete TILE 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1p
ILE [3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST- 2

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attackment with an address

SIGNATURE:

054/95 /a% 330 =704 ¢

\ﬂemmns AND WPH OR PRINTED Nasé OF smmnté o)rnczn OR DIRECTOR
v

Daytime Phone #




