2004 NOT-FOR-PROFIT CORPORATION
b AMENDED ANNUAL REPORT

r

{DOCUMENT # N99000005390
%\ll%cn(gt(y)hﬁgeSTONE PROPERTY OWNERS ASSOCIATION,

FILED
04 OCT I8 o4 1: 0

Principal Place of Business Mailing Address SEC ME i & !r", W th L‘) i & |~~ N
1600 W. COLONIAL DR. PO BOX 531010 TAI_ t AHI'\UF“I i hr;I Ta
ORLANDO, FL 32804 ORLANDO, FL 32853-1010 LA AE, Ll |\-Dh
2. Principal Place of Business 3. Mailing Address ||I||"|’ ||| m]”ll" ||[” ||||l ||||| Il”l " || I”“ l||| I"| ||[|||| || |Ill .
Suite, Apt. #, efc. Suite, Apt. #, elc. 10112004 Chg-NP CH2E037 (10/03)
City & State City & State . 4. FEl Number Applied For
59-3667909 Not Applicable
Zip ’ Couniry Zip Country . ) $8.75 Additional
e i [ e - ez | e JREE] U sﬁgglficileﬁq-s—t?@eﬁ‘id —A-—-—D-"—-—vFee Regquirgd—~~~ ~—|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MELROSE MANAGEMENT GROUP
1600 W. COLONIAL DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registared agent. !3 |_:| ':' i:l 4 1 !3 :3 E' E '-'i? a _
10/18/04--01070--002  #*#hR]. 25
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing 5.00 MayBe | IR 'Mé'ké}:_heck payableto . i X
Amended AR is $61.25 Trust Fund Contribution, A fgdad to ng © * - "Florida Department of State 7'« .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORGIN 10 =
~1~THTLE -DST. B Deete ~TME P. ‘ : — 0 (:nhhge—';ﬁ‘nddiﬁan"
NAME KENNEY, SHAWN NAME Sussan Mabic Blud
STREET ADDRESS | 385 DOUGLAS AVE STE 2000 smeraoiess | 559 HighlbrooKe Vet
ory-sT-7¢ | ALTAMONTE SPRINGS, FL 32714 Y-S | Onpe e L 34|
-TITLE J{oP - R M’Delgie S R B S : {J Change ;Q’Addninn
NAME MAKRANSKY, JAMES IR ol vie . |[Tefl r%j‘ Jones LB
STREET ADDRESS | 385 DOUGLAS AVE STE 2000 STREET ADDRESS | KOS T. fleasan e
oRr-sT-Zf | ALTAMONTE SPRINGS, FL 32714 , ov-sP | myepe e FL 3d7el
TIME DvP ™ Delete TIILE T T [ Change ‘Addition
A SHEELER, LAWRENCE 7 NAvE Grrover Crawfocd (D o .
sTRegT ADDRESS | 385 DOUGLAS AVE STE 2000 STREET ADDRESS | €44 riots Foint Lr.
omr-s-7° | ALTAMONTE SPRINGS, FL 32714 arvstze | Ocoee . FL 397L]
FILE O pelete L 5 ) [ Change m Addition
NAME NAME il Al(m)écrrn Pros D
STREET ADDRESS steetaooress | (g 71 Husds f\l"“\"-""‘ s Ve
CTY-ST-2IP CITY-57-P Ocoet . EL 347 |
THLE O pelere. T Dir. ) ‘ __ Ochange [ addition
NAME T ’ ) : ¥ nae ChAecr, —‘—T\U ﬂlf‘i" s D )B ’
STREET ADDRESS streeT anoress | oY Belhoven Felis i
CITY-5T-7IP omestze | (Deoe L 347
TLE Dr [ pelete e Die. L . O change [T Addition
. . . UJ s
NAME Yo Cre. mQ%w.s NAME Sock L€ )
STEETAOORESS | oy gt riots Poiat D fio.lfl—— seeraomess | 19 29 Twinble wader Blvol
CITY-ST-2P coee , FL .3470e] - orv-stze [(Deoee e 2dL

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, of on an attachment with an address, with afl otifr tike empowered. -

-

smnmuﬁé?"f* bausir) S N jotiled

SIGNATURE fn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #

L A e e D - . - -

N



