2001 UNIFORM BUSINESS REPORT (unh) | FILED

8
| o ]
DOCUMENT # NOOO0OQ000697 ‘ Apr 05, 2001 8:00 am &
1. Enily Nems ecretary of State
, STONE CREEK HOMEOWNERS ASSOCIATION, INC. 04-05-2001 90028 032 ****61 25
Principal Place of Business Mailing Address
;;241 S;EMORAN BOULEVARD 1324'.1'_ESEMORAN BOULEVARD
UITE 185 UITE 185
C.QSSELBER_RY FL 32707 CASSELBERRY FL 32707 no 0 3 1 5 1 8
T ST ELBARAREAT I ||lN||||NlI||III!
2180 WEST STATE ROAD 434 218G WEST STATE ROAD 434
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 5000 SUITE 5000
City & State City & State 4. FEl Number Applied For
LONGWOOD FL LONGWOOD FL T9-2466%/9 ot Applicadls
Zip Country Zip Country | ficate s Desir $8.75 Additional
32779-5044 Us 39779-5044 < 5.{ Cenrtificate of Status Desirad il Fee Required
6. Name and Address of Current Registered Agent 7.| Name and Address of New Registered Agent

NA®T, JAMES W. JR.

BEEMAN, WALTER D JR. ' treet Address (P.Q! Box Number is Not Acceptabla)
BEEMAN, WALTERD R ENTRY MANAGEMENT *INC.
SUITE 185 2180 WEST SR 434 STE 5000
Ci Zip Cod
CASSELBERRY FL 32707 LonGuoop | FL |35779-5044

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

- |
SIGNATURE /Q;W ' //if/o/

Signature, typed or printed nams of registered agent and tile if applicable. (NOTE:Wure roguired thT rginstating) / DATE f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 AddedtoFees Department of State
10, OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TILE O Deiste TITLE PD | O crange (X Addiion | S
NAE NAME BEEMAN, WALTER. o ‘ : 2
STREET ADDRESS staeeT apoRess | 1241 SEMO RAN BLVD ST 185 ol P
GiTY-Si-2P crv-st2¢ | CASSELBERRY, FL 32707 T
TITLE [ Detete TITLE VD | [ Change Acdition | &
NAME NAME VALANTASIS, GUST
STREET ADDRESS smeeTaochess | 1241 SEMORAN BLVD ST 185
oiTv-S1-2¢ orv-st-2e | CASSELBERRY, FL 32707
TTLE O elste I me SD ‘ [l Change (K] Addition
NAME NAME BRODELL, WAYNE
STREET ADDRESS stReeTapoREss | 1241 SEMORAN BLVD ST 185
CrY-5T-2p cv-si2p | CASSEUBERRY. FL 32707
TITLE [ palete TITLE [ Change  [] Addition
NAME l NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2p CITY-ST-20P
TITLE O Detete TILE | [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-5T-21p CiTY-57-2IP \
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report aor supplemental eport 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 receivgr or jpugfee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachfenywithdip/addresé/ with ali other like empowered,

o, 7 = ke 2 -
SIGNATURE: i/ Ve L NercI P M) 497 575 570

RE ARDFYPED OR PRINTED NKME OF SIGNING O ICER OR D!RECTOR | " Date Daytime Phone#” -




