FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27. 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-27-2007 90011 048 ****61.25
STONEWOOQOD ESTATES AT CYPRESS SPRINGS Il
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address _
10501 STONE GLEN DR 10501 STONE GLEN DR guuaev
ORLANDG, FL 32825 US ORLANDQ, FL 32825 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H““m l‘”m ‘lm "“mm Ilm "m"m I]l”“ul m’l ‘lmll || ‘m
I F5D W . Brnnr\uoo,u AL A P)foodu_)a.ql St
SUIIGl Ajplg# sic. SU;B}. Aél. #, 8ic. 02222007 Chg-NP CR2E037 (12}'05)
City & State City & State 4. FE| Number Applied For
O Yi (_d D ﬁt—- Ovy 2 d O, ﬁ(—' 59-3616766 Not Applicable
Ccunlry Zi Counl " . $8.75 Additionat
3 f g :
6 'L?LP S H, 31-5 T 6 -L( \S r;/q_, §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, KEVIN M
COMMUNITY MANAGEMENT SPECIALISTS, INC. Street Address {P.O. Box Number is Not Acceptable)
1750 WEST BROADWAY ST. #118
OVIEDO, FL 32785
- City FL | Zip Code
8. The above named entity sybmits this statement for the purpos ing itgLagistegpd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganoqs of registers ant,
L et '1 -t b - /} AL >
SIGNATURE™_~ ; L2 - e A R
3 ‘_,Slgnaturr.j typed o prinied name of registered agent and titke i @mh (NOQTE: Registered Apent signature required when reinstating) DATE
b e
S 7
Filing Feo is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11, P.QDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 3 Delete TME nad [ Change Addition
NAME FRANCHINA, LISA NAME %’% > Lb‘ G Qn bY Ve W
STHEET A0DRESS | 10501 STONE GLEN DR smeeroovess | 10 S0F Shi one Qle€
onv-51-2p | ORLANDO. FL 32825 avsze | Oriando, FL- 32825
TIE sD T Delete L Ochange [ Addition
NAME PINILLA, MAURICO NAME
STREET ADDRESS | 2520 STONEWOOD ESTATES LN STREET ADORESS
CITY-ST-ZIP ORLANDO, FIL 32825 CITY-$T-2iP
TOLE ASD O oelete TITLE [ Change [ Addition
NAME BROOKS, FRANK NAME
STREET ADDRESS | 10379 STONE GLEN DR STREET ADDRESS
CiTY-81-2P ORLANDO, FL 32825 GITY-ST-2IP
e VFPD 03 etete TmE O Crange [ Adgition
NAME WIECKOWSKI, LEONARD NAME
STREET ADDRESS | 10433 STONE GLEN DRIVE STREET ADORESS
LITY-5T-2P ORLANDO, FL 32825 CITY-ST-ZIP
ME (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TME 7 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2IP
12. | hereby certify that the information supphied with this filin does;\&l qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or. trustee‘am%e red to ex & this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an address T like empowered.
SIGNATURE: %/c»u W/Lfd/v/ft— of - Qb 0T 0]~ §3G - Aeviy
. i SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AT Jveanchivia_



