T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do N1 # N99000002629 Secretary of State

STONEFIELD HOMEOWNERS ASSOCIATION, INC. 05-06-2002 90033 036 ****61.25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
5000 5000 HUUgbo 1o
LONGWOOD FL 32779 . LONGWOOD FL 32779
> PR v RO TR
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 Zip Cauntry $8.75 Additional

5. Certificate of Status Desired 0O Fos Roquired

6. Name and Address of Current Registered 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

City FL Zip Code

LONGWOOD FL 32779-5044

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printa¢l name of ragistered agent and title if applicable, {NOTE: Registerad Agent signatura requirad whaen reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
ITLE SD O3 pelete THLE,,» STD Bd'Change [ Addition
MM | DUNCAN; JUDITH L it - |
STREET ADDRESS 555 WINDERLEY. PL #129 STREET ;DDRESS
CITY-ST-2IP MAITLANDLEL 32751 CITY-ST-2IP
TITLE PD [ pelete TITLE [ change 1 Addition
:A:EEET DDRESS LEIFERMAN, J4 N::Eir ADDRE
ST 1555 WINDERLEY PLACE # 129 e
i MAITLAND FL 32751 =
TILE VD [ pelete TITLE _\_ o C,\(\(‘\.s [d Ghange  [J Addition
WA ACOOK, CHARLES e Eé: AR AT e
STREET ADDRESS STREET ADDRESS Q.
555 WINDERLEY PLACE # 129 2aS
OTY-ST-2P | \iASTLAND FL 39754 CTY-ST-2IP OW\ (./( F ’
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
JITLE O Gelete TITLE [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied wilh thls filin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 receiver or frustee empowered 10 execute this repart as required by Chapter 617 Flonda Statui nd that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addregs, with g otherfke empowered.
T
LEACRAETN]) M@g o7 -£78/20/

SIGNATURE: ‘
3 GNATUHE AND TV &0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am

CR2E037 (9/01)




