2003 NOT-FOR-PROFIT CORPORATION

2]

FILED
Apr 28,2003 8:00 am I

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002629

1. Entity Name

STONEFIELD HOMEOWNERS ASSOCIATION, INC.

[

ecretary of State

04-28-2003 90218 014 ****5] .25

Principal Place of Business

2180 WEST SR 434
5000
LONGWOQOD FL 32779

Mailing Address
2180 WEST SR 434
5000

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

N EEU A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[3 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number g0 QE26794 Apnplied For
Not Apnlicable
Zie Country 4ip ‘CDuntrv 5. Certificate of Status Desired | ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART1 JAMES W JR. Street Address (P.O. Box Number is Not Accepiable)
SENTRY MANAGEMENT, INC.
2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044

City

Zip Cade

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable,

(NOTE: Registered Agent signatura réquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE S1D 2N 0zlete TITLE hange [ addition | &4
NAME DUNCAN, JUDITH L L NAME B : [ l Au ( Tz . = [=
stReeT aDoRESS | 655 WINDERLEY PL #128 STREET ADDRESS '3[ I(f wwer RBranc L Cir. g
omv-st-ze | MAITLAND FL 32751 CITY-ST-2 Kiss. ,,,1 mee, F L "3y 7 9
TiTE PD Y Delete me VFD v Change [ Addilion %
NANE LEIFERMAN, JIM NAME Toe Kne: P

sTREET ADDRESS | 555 WINDERLEY PLACE # 129 ‘STREET ADDRESS | T3 QD‘IL Vin wq t

cry-sT-2F | MATTLAND FL 32751 Ciny-S5t-2p Kis S ) i ee, = EL ReI¢Y

TLE VD % Delete TITLE ST™hH S Chenge [ Addition
NAME COOK, CHARLES NAVE Bols Buee

STREET ACDRESS | 565 WINDERLEY PLACE # 129 sREETA0RESS | B 670 ST onefie IJ i

Crv-ST-2F | MAITLAND FL 32751 arstze | KiSscmmee, EC 37 47

TME vD R Delte TmE ’ [ cChange [ Addition
NAWE BUTLER, CHRIS NAME

STREET ADDRESS | 5565 WINDERLY PL, #420 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-51-2IP

TIE O selste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [7 Delete TITLE [T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule tl'ns repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or an an attachment with an address, with

SIGNATURE:

all othey like-e

3/zs/oz  $o1)?3/—12.32




