2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # N98000002455 Secretary of State
1. Entity Name N6 e e ok e
STONEHURST COMMUNITY ASSOCIATION, INC. 03-06-2006 50014 011 7#7761.25
Principal Piace of Business Mailing Address
5703 RED BUG ROAD BOX 258 5703 RED BUG ROAD BOX 258
WINTER SPRINGS, FL 32708-4969 WINTER SPRINGS, FL 32708-4963 US
v e R O GHRAERER
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292006 Chg-NP CR2EO37 {11/05)
City & State City & State 4. FEl Number Applied For
59-3508432 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired O ?g.;?qlﬁ?;i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
EULIANC, JAMES B
4585 QLD CARRIAGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
ATTN: STONEHURST COMMUNITY ASSOCIATION
OVIEDOQ, FL 32765
City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il 2ppiicable. (NOTE: Registered Agent signature requiréd when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORSIN 10 o ‘
TITLE F/iD 3 Detete TITLE O crange [ Addition
NAME EULIANO, JAMES NAME ‘
STREET ADDRESS | 4585 OLD CARRIAGE TR STREET ADDRESS o
CITY-§7-21P OVIEDQ, FL 32765 CiTY-ST-2IP .
TITLE viD O Delete TTE v/b B Change  [J Addition
HAME TOSHIE, ANDY NAME T oo 3 L ARRY el
STREET ADDRESS | 1504 HUNTERS MILL PLACE SREETADORESS | 145y} oLp CARRMGE TRAWL o
orv-s1-z¢ | OVIEDO, FL 32765 oITY-5T-2P OViEbo, FL 32765
TRLE S/D O Detete TILE [ Change ] Addition
NAME HARTOG, MICHELLE NAME
STREET ADDRESS | 1528 HUNTERS MILL PLACE STREET ADDRESS
CITY-51-2iP OVIEDO, FL 32765 CITY-81-2P
T T/D {7 pelete ME O change [ Addition
NAME BEGLEY, PAT NAME
STREET ADDRESS | 4528 OLD CARRIAGE TR STREET ADDRESS
Ly -s1-2IP OVIEDOQ, FL 32765 CITY-ST-2IP
TLE 3 Delete TIME O Change [ Addition
HAME NAME —
STREET ADDRESS STREET ADDAESS )
CITY-ST-2IP CITY-$T-2IP
TLE O oelete TMLE [ Change
NAME NAME ;
STREET ADDRESS STREET ADORESS Fo
CITY-ST-ZIP CITY-ST-2iP n

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {o execute this report as required by Chapter §17, Florida Statutes:; and that my name appears in Block #0 or Block 11 if
changed. or on an aitachment with an ss, with all other like empowered.

SIGNATURE: = SAMES Euipno Uz1foe 401677 5215

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




