2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002629

1. Entity Name

STONEFIELD HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-05-2001 90098 046 ****61 .25

Frincipal Fface of Business Mailing Address

2180 WEST SR 434 2180 WEST SR 434

5000 5000
LONGWOOD FL 32778 LONGWOOD FL 32779

00031605

2. Principal Place of Business 3. Mailing Adcress

IREEIR M0

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3575734 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HART, JAMES W JR. (
SENTRY MANAGEMENT, INC.
2180 W SR 434 STE 5000 - -
I
LONGWOOD FL 32779-5044 y - FL | P
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.
SIGNATURE
Slgnature, typed or primed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. ., OFFICERS AND DIRECTOHS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D } 54 Delete TILE PD [ Change  [BRhddition
NAME O'SULLIVAN, CHARLES F NAME Leiferman, Jim

STREET ADDRESS | 555 WINDERLEY PL., STE. 420 SREETADDRESS |5 55 Winderl ey Place #1209

or-st-7e | MAITLAND FL 32751 OS2 Maitland, FL 32751

TITLE VD B Delete TITLE VD [ Change B Addition
NAME HILL, ALLEN MME " 1took, Charles

STREE? ADORESS | 555 WINERLEY PL #129 STRETADONESS 15 5 5 Winderley Place #129

CITY-ST-ZIP MA'TLAND FL 32751 CITY-ST-2IP La i £ l a’;‘,d FL 3 2 7 5 1

THLE sSD 1 Delete TNLE S TD ’ B Crangs [ Addition
NAME BUNCAN, JUDITH L NAME

STREET ADORESS | 555 WINDERLEY PL #129 STREET AODRESS

CITY-ST-2IP MMD FL 32751 ) CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TWTLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T1-2IP CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
changed, or on an g

i e e
SIGNATURE YL 2N WA 7,

ent with an adrest 4l other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eceiver 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

mL /\@’Jﬂ 7 //u/

AR

07)875~100

Dats Daytffne Phone #

-
-

Apr 05,2001 8:00 am

CR2E037 (10/00)



