. FILED
2007 NOT-LORPROIT CORPORATION 1. 3 3007 8:00 am

DOCUMENT # N98000002455 Secretary of State
1. Entity Name 03-30-2007 90145 012 ****51 .25
STONEHURST COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address , v -
5703 RED BUG ROAD BOX 258 5703 RED BUG ROAD BOX 258 jpusos
WINTER SPRINGS, FL 32708-4969 WINTER SPRINGS, FL 32708-4969 US
e TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CR2E0T7 (12!'06)
City & State City & State 4. FEI Number Applied For
59-3508432 Not Applicable
zp Gountry ap Couniry 5. Certificate of Status Desired O geae.-lggq lﬁ:j:;i’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EULIANO, JAMES B
4585 OLD CARRIAGE TRAIL Street Address (P.0. Box Number is Not Acceptable)
ATTN: STONEHURST COMMUNITY ASSOCIATION
QVIEDO. FL 32765
‘l‘ . ‘ City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.
L] . .

'SIGNATURE Lo
Signature, typed of p4in1ad name of registered agent and ile f appticanle. (NOTE: Registeted Agenl Signature required when reinsiating) DATE B
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P/ID O Detete TITLE S/ Ol Change [ Addition
NAME EULIANG, JAMES NAME BARKER [ CHALS
STREET ADDRESS | 4585 OLD CARRIAGE TR STREET ADDRESS | 4§57 ou; CARRIRGE TRAIL
CITY-S1-71P QVIEDO, FL 32765 CITY-S7-21P OVIEDO , FL LGS
TITLE viD [ pelete TiTLE [ Change [ Aodition
NAME 10CCO, LARRY NAME o
STREET AUCRESS | 4541 OLD CARRIAGE TR STREET ADDRESS
CITY-ST-7IP OVIEDO, FL 32765 CITY-ST-2P
T S/D B Delete TITLE [ change  [T] Addition
NAME HARTOG, MICHELLE NAME
STREET ADDRESS | 1528 HUNTERS MILL PLACE STREET ADDRESS
CITY-$T-71P OVIEDO, FL 32765 CITY-ST-ZP
TITLE T/D O petete TITLE [ cChange [ Addition
NAME BEGLEY, PAT NAME
STREET ADDRESS | 4528 QLD CARRIAGE TR STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
TITLE 1 delere TITLE £ Change  [J Addition
- NAME NAME -
STREET ADDRESS STREET ADDRESS ]
CITY-ST- 2P CoTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IP T

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under cath; hat } am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a with an add, ith all other like empowered.

SIGNATURE: TATRICW REGLE 0¥ €lv 89 )

ING OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S|




