2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000002455," . =

1. Entity Name

STONEHURST COMMUNITY ASSOCIATION, INC.

Principal Place of Busingss

1050 S. LAKE SYBELIA DRIVE
MAITLAND FL 32751

Mailing Address

]

P.C. BOX 840459
MQITLAND FL 32794-0459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90034 030 ****g] 25

MG

i

~CRONE,"MARK-A~- -
1050 S. LAKE SYBELIA DRIVE
MAITLAND FL 32751

MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
59-3508432 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 AdditiGnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Street Address (P.O. Box Number is Not Accepiabie) o

-

City

FL i Zin Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printad narme of registered agent and litle if applicable.

(NOTE: Registered Agent signature requied when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ad‘ded to Fees

"OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ’ﬁpemg TITLE PRESIOENT [ Shange :ﬁAddilEon
NAME PHILPOT, SCOTT L AV Thmes EULIANG 2

StheeT ApoRess | 1050 S. LAKE SYBELIA DRIVE : STREET ADDRESS | Uy 95" \&, Lo v TR

crv-st.zp  |MAITLAND FL 32751 avster | AHENS FL 32755

THLE VPD [} Delete TTLE ! [ Change [ Addition
N CRONE, MARK A A

sTReeT appacss | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS

omv-s-zp | MAITLAND FL 32751 CITY-ST-2IP

TITLE SG HDelele TILE SEﬂ:tE_.'}'oqr [1 Change _ EXpddition |
NAME PHILPOT, ROBINL - NAME m\\c}\e_\\_e_ S gy - 5

swEET ALpass | 1050 S. LAKE SYBELIA DRIVE ~f seEranoEss | IS AR HANTERS YL Plhce -

CITY-ST- 2P MAITLAND FL 32751 CITY-ST-2IP Hyie &C £l A7,

ITLE B:ONE LORA N F:Delate TITLE TREPRURIIR. " ] Change ﬁAddition
NAME ] NAME COLE

STREET ADDRESS | 1090 S. LAKE SYBELIA DRIVE STAEET ADDRESS ?%E%Bg‘&eﬁz:f{ TR,

cr-sizp | |MAITLAND FL 32751 Ty St 7P A ebn FL 39?‘?%:?

e 1 Datete TILE 4 L [ Change [ Addition
RAME NAME ®

STREET ADCRESS STREET ADDRESS

CTY-ST- 27 CTY-5T-ZP

TmE 3 Delete TILE (O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementaf 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

¥

Nerr.  MBARK p. (RONE.

changed, or on an attach \EHWS' witl
SIGNATURE: q

PARE ANp/THPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ —,;/A o Hp7539-/osD

Date Daytime Phone #



