2007,NO+-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N99000002629 FILED

1. Entity Name

STONEFIELD HOMEOWNERS ASSOCIATION, INC. 07 HAY -7 PHM 3:57

_ Con SEATE

Principal Place of Business Mailing Address LooLHE f_' FI,:.}\[DA

€/0 LELAND MANAGEMENT (/0 LELAND MANAGEMENT

8009 5. ORANGE AVE 8009 S. ORANGE AVE

ORLANDO, FL 32809 ORLANDO, FL 32809 |

R A TS LV ERTRR A
Suita, Apt. #, etC. Suite, Apt. #, elc. 05032007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number [ appliad For

59-3575734 INot Applicable

Zn Country 7ip Country 5. Certiticale of Status Dasired [l Ei‘;iﬁ?::m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LELAND MANAGEMENT
8009 S. ORANGE AVE Street Address (P.Q. Box Number is Not Accaptable)

ORLANDO, FL 32809

City FL ’ Zip Code
8. The above named entity submits thisptatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag%m

SIGNATURE J W

Slgnature. typed or pnnted name ol registerad agent and titie it apphcable (NOTE Fegistered Agent signature required when remstating) DATE

i 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. | Added 1o Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TTLE P T Delete TILE [T Change [ Addition
NAME CHOWN, EDWARD NAME
STREET ADDRESS ( 3119 HANGING MOSS CIRCLE STREET ADDRESS / /
omv-st-zp | KISSIMMEE, FL 34741 Grv-s1-2p "\
TLE VP [ delete TILE r e [ change [ Addition
N WEISS, BOB tawe 400103092434
STREET ADDRESS | 3181 RIVER BRANCH CIRCLE STREET ADDRESS el Y ;*51 a0
ore-St-2p | KISSIMMEE, FL 34741 CITY-T-71P T Ll
THLE R muie TME Tregaure Mange [, Addition
NAME DUPRE, JANISE NAME PN lomence ve daling
STREETADDRESS | 3147 HANGING MOSS CIRCLE SREETADDRESS [ "2,4 § @ ST eNwar St (irCh e
Gv-sT-2k | KISSIMMEE, FL 34741 GiTY-ST-21P Kisdr mmee, &L 34 Y|
TITLE S [ Detete TILE [ Change [ Addition
NAME DUPRE, JANISE NAME
STREET ADDRESS | 3147 HANGING MOSS CIRCLE STREET ADDAESS
CITY - 57-2iP KISSIMMEE, FL 34741 . CITY-ST-21P P
TILE D W Deiete TILE Pivec4ow - - O change  [WAdition
NAME GILLIAN, JAMES NAME Juan Ro S ar o Circ i@
STREET ADDRESS | 3430 FERNWOOD DRIVE STEETAOORESS | 1 AQ WAANG Ny AROSS
CITY-57-2° KISSIMMEE, FL 34741 P CiTY-ST-ap KasSy mmee , FL 34 144
TIILE D ) ™ Deiste TILE [} Change [ Addition
NAME PEDALINO, PHILOMENA® NAME
STREET ADDRESS j 3192 STONEHURST CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 Ciry-Si- 21

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gg adges qigy 1) ke empowereci./
SIGNATURE: %(f wad KJZM u Lj\/f;//é 7

SIGNATUREND TRPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Oaftme Prane ¥




