e —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757475 May 13, 2002 8:00 am?
" e Secretary of State

STONE ISLAND HOMEOWNERS ASSOCIATION, INC. 05-13-2002 90053 004 ****G] 25
Principal Place of Business Mailing Address
STONE ISLAND PO BOX 4277
ENTERPRISE Fi 32725 ENTERPRISE FL 32725

v v B0096DY?

097
MR

2. Principal Place of Business 3. Mailing Address ”"””I"”“ " ”l"l ," ” ”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1384242 Not Applicable
Zl f . o
P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
5 Fee Required
6. Nume and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a MName
PH".UPS, FRED - Street Address (P.O, Box Number is Not Acceptable)
1440 STONE TRAIL
ENTERPRISE FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %‘L’) %A Z
Slgna}ura. typed or 9",’“3?’ ngfhe of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) or DATE ©
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribrution. O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS  ~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 ‘
TILE VFD H Deleta TITLE 7 72,6‘?5"-4‘.299' £ DRETT+1C XK Change ] Addition §
e PHILLIPS, FRED e R o e d T s
STREET ADDRESS | 1440 STONE TRAIL stoeet aooress | LS P of - AARRLON < 5
arv-si-2¢ | ENTERPRISE FL e-ST-2p oo lERPRIYE R 32725 8
me PD B Delete e 5;: %‘; Bchange ] Additon | G
NAKE MERCER, DICK NAME & dol&Rr
STREET ADDRESS | 1400 STONE TRAIL sgersooress | 48 ©F T K77 <" AR urn T
Grv-st-2f | ENTERPRISE FL 32725 crry-st-zp En/cnrpPrRISE £/ 30725
TITLE PD Eﬂelete 7 TITLE C & a L= WAl 8 change [ Addition
TNaME T CTIBOALA, TOM™ 75 = 7 0 i e == B -NaME o Dirseld - T o T
STREET ADDRESS | 1586 STONE TRAIL SREETAOORESS | f b Q¥ QO pas T fnf @ ety T P 6
4
cr-s-2° |ENTERPRISE FL 32725 GiTY-ST-2P Salern gy £l 327225
Tme SD [Xoelete T Pireclo’ | B Change [ Acition
NAME BOALE, BARBARA MAME DeeEN Pl
STREET ADDRESS | 1586 STONE TRAIL STREET ADDRESS i 25 &7; AME 772,
“rsT-zP |ENTERPRISE FL 32725 CITY-ST-7IP - I5& z
e VFD 1 Delete Tme TPregAesn) sEECLOR [change [ Addition
HAME MCGRATH, JIM MAME
STREET ADDRESS | 1490 KETTLEDRUM TRAIL STREET ADDRESS
omv-st-2¢ | ENTERPRISE FL 32725 GITY-5T-26
TITLE D [ Delete TITLE [ Change [ Addilicn
HAME CAMDEN, ROLLAND NAME
STREET ADDRESS | 1421 KETTLEDRUM TRAIL STREET ADDRESS
orY-sT-2F |ENTERPRISE FL 29728 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my sigrature 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 empowerad to execute 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 aggiress. withy€l other (ke empoweread.
e Y Al R R T
S e e G EGUIRED rAe 0L 57 22 %!

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




