2004 NOT-FOR-PROFIT CORPORATION

{INNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT #N99000002629

1. Entity Name

STONEFIELD HOMEOQWNERS ASSOCIATION, INC.

02-12-2004 90036 033 ****6] .25

Principal Place of Business
3114 RIVER BRANCH CIR
KISSIMMEE, FL 34741

Mailing Address
3114 RIVER BRANCH CIR
KISSIMMEE, FL 34741

vHU1486g

2. Principal Place of Business 3. Mai

ling Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01232004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3575734 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent /)

f “T Grrmo it Nanagement (Rok. I

e,

TEEET " B R IER SN Rd. # 450

“Orlands

FL |32 8

8. The above named gnii

the obligations of g

vis statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. ¢ am familiar with, and accept

Mﬁ}@w

|-22-0¢

SIGNATURE
SIQnairypeﬂov pr{wted riame of reglered agent anq[ftle it applicable. {MNQTE: Registered Agent signature raquiied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa || .-, Makéf?chgék bay_ab!e ‘P.»_i
Due by May 1, 2004 Trust Fund Contribution. Added to Fees S Florida De;:arlmentr _qf State™ )
10. OFFICERS AND DiRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE s > gcnange [ Addition
NAME SHULTZ, BILL NAME
STREET ADORESS | 3114 RIVER BRANCH CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CiTY-S1-2P
THLE VPD 3 Delete TiTLE i= W Thange [ Addition
NAME KNEIP, JOE ’ NAME
STREET ACGRESS | 3504 VINING CT STREET ADDRESS
CITy-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TME STD [ Delete TTLE > | ~ Efhange  [J Addition
nwE | BUCCI, BOB NAME
STREETADDRESS | 3510 STONEFIELD PKWY - - STREET ADDRESS |. _ e )
CITY-§T-21P KISSIMMEE, FL 34741 CITY-ST-21P h = -~ -
e D\P @U WA RETBER me O aul QAHen Dl change [T Adcition
e o] 21594 FrAnging Mess Cik e 1 3197 Henging Moss CiR
CITY-ST-2IP K\SS' rmm e E l Bq 7q l CITY-ST-21P K\SS Frmrn e —‘! rBQ?q!
TILE fr' non QO EHRICH O Dalete TITLE D E-U cere DD bSbIJ [Jchange [ Addition
NAME NAME
STREET ADDRESS \ql-ﬂ’ NEefo QSTC"Q' STREET ADDRESS 9 273 F:EQNL})OO.O DQ
oITY- §T-2P WSS/ mrmmEE { 'BQF)(“ omv-st-20 Ki\SSimmEE PJ B y7 7
TITLE ]7‘_) oS & pl_f q ) m[baQDMH e T S . [ Crange (] Addition
NAME :‘J 1 NAME T ———— — 7-7._:‘--.-"‘* T -
STREET ADDRESS Bq'q .3 r_ ERN woop D R STREET ADDRESS ——
Y- ST-2P i S®tmméEE =] 7Yy | ovse

12. | hereby certify that the information supplied with this filing does not qualify for the exemjption stated in Section 119,0753)(‘\), Fiarida Statutes. t further certiy that the information
indicated on this report or supplemental report is true and accurate and that. my signature shall have the same legal e

Fed 1o execute.thi
Q all of HKE empowered.

of the corporation or the receiver or trustee empow,
changed, or en an attachment with an addregs, wi

SIGNATURE:

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under cath; that I am an officer or directer

J-2te -

W
SIGNATURE AND TYPED OR FRIN
b,

ED NAME OF SIGNING QFFICER ORf DIRECTOR

Daytime Phone #




