FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000005200 04-20-2006 90199 009 ****6] 25

1. Entity Name
:ﬁig’STONE RESERVE HOMEOWNERS ASSOCIATION,

Principal Place of Businass Mailing Address oo T :

18045 WAYNE RD 18045 WAYNE RD . o

ODESSA, FL 33556 ODESSA, Fl. 33556 S

T 1 REIIRATHERITRARAEALIR
o, thox 9] I X0 X | e

- — \ v
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 04052008 Chg-NP CR2E037 (11/05)

ity & State City & State - 4. FEI Number Applisd For
Obﬂﬁ@ﬁn Hom&ﬁ mm \ Hom‘cu-ﬁ. 43—5035905 NotpApplicabie

’)2?'% ‘_—_—O.-rD (D Eoi%w. P( X -?;.53% 6 (. ij% A ) 8. Centificate of Status Desired O ggzgﬁ:amm;

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
AREY, JR s Elaive MQQ)@DME\
18045 WAYNE RD i Strget Addrass (P.Q. Box Number is Not Accentab
ODESSA, FL 33556 -, L ae %\Wﬁ A0 W‘VEJ
- ‘ City Zip Code
: : Ddossa FL | “5%e5¢,

8. The above narned entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the S, te of Florida. | am familiar with, and accept

the obf_igatiog?‘sl red agent, !
o ( .
PR LN - . gk 0 Q
SIGNATURE <= LEAME ) iﬁt; Lf | !5
At DATE

4

H s_agrmu.wpeuuorgag_n?r@uwagnudmnmm, (NOTE: Rlagistorad AQent signatuee racuired when rengpsng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS N 10
TIMLE P E Delete TIFLE -Q" R . \ﬂc:hanue 7 Addition
NAME AREY,JR NAME 3 "‘f{ \L)\AJ(t\o : .
STREET ADDRESS | 18045 WAYNE RD STREET ADDRESS O \3 Mq,m\\}{_,
crv.stoP | ODESSA, FL 33556 Ty-ST- 2P Odessa ; H— 223556
TMLE VP O petete TME [ Change 7] Addition
NAME UHLE, RICHARD NAME
STREET ADDRESS | 12827 CASTLEMAINE DR STREET ADDRESS
CIFY-ST-ZP TAMPA, FL 33626 CITY-ST-ZIP
TLE STD ﬁ Delete 3 =) ‘gcrnanue {71 Addition
NAME LEE, TANYA NAME TARNDICY |, AW e~ .
' TircksonsSprinms B
STREET ADORESS | 18120 WIND DANCER ST ‘ sreeraooress ~ME A "Fraessemy  B0\4 Sirckson frivgs
erv-st-2p | LUTZ, FL 33558 or-st2p | Thywliec = - S”01S
TITLE O talete TME : Ol Change [ Addition
NAME NAME -~
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P ~
TIMLE O pelete TME Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trusiee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr fike empowed.

SIGNATURE:




