2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # Ges5691 Secretary of State
1. Entity Name 03-21-2006 90048 015 ***150.00
STONEHEDGE RESIDENTS' INCORPORATED
Principal Place of Business Maiting Address
39820 US HWY 19 NORTH 39820 US HWY 19 NORTH Juuulela
T e ||II‘”| |||I !lm I!”I lml ml‘ "I‘ ‘ ‘ ’m || 'll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 “0’105)
City & State " City & Siate 4, FEI Number Applied For
59"2378480 Not App!icab!e
Zip Country Zip Country - } $8_75 Additional
5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(‘%Asg '-Biqfi\éaéngSE%TJLREVAHD Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani. or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, lypad ar pravod narme ol registeeed ageat and Litle d apshicatie (NCTE RegstareT AQErt LigndtucG EELICD WHan Jongiatng) LAIE

vy FILE NOWIN FEEIS $150.00., -
& After May 1, 2006 Fee Will Be'$550.00 .
Make phecl(_LPayahle 1o Florida Department of State- ;.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete e [ Change [ Addiion
NAME MCGINNIS, DONALD MAME

STREET ADDRESS [ 38820 US 19 NORTH, #175 STREET ADDRESS

ory-s-7k - |TARPON SPRINGS FL 34689 Ciry-ST- 2P

TITLE PD B oelete TILE VD O3 Change. K Adtiion |
NAME WALPOLE, WILLIAM , NAME Immig, William

STREET ADORESS [ 39820 U.S. 19 NORTH #201 SIREETAO0RESS | 39820 US 19 North, #154

ory-st-2P | TARPON SPRINGS FL 34689 CITY-5T-2iP j FL, 34689

TiE SD X Detzte e SD [ Change [} Adaition
MME  |MORTON, LOUISE B B Dutch, Naomi - -- -

STREET ADDRESS {39820 US 19 NORTH #220 SREETADRESS | 39820 US 19 North, #216

CNY-ST-TP | TARPON SPRINGS FL 34689 Ciry-s1-22p Tarpon Springs, FL 34689

TE vD 7 Detete TTLE PD 5 Change (1 Addition
Nawse WILLIAMS, ROBERT NAME Williams, Robert

STREET ADDRESS {39820 US 19 NORTH , #54 STREET ADDRESS

crv-sT-zP | TARPON SPRINGS FL 34689 CiTY-57- 2P ,::'.2 Eignuﬁnl ,9 nE:r “; l’_ﬁﬁ 24

e vD [ Detete g T " - [T Change [ Additioa
NAME MILLER, MARSHA NAME

STREET ADDRESS | 39820 US 19 NORTH, # 11 STREET ADDRESS

CHY-ST-2IF TARPON SPRGS FL 34689 CITY-ST-ZIP

e D Xoeiote e TD (] Change [ Addition
NAME ELTON, SUSAN NAME Ams tut Z, Ri Cha rd

STAEE] ADDRESS | 39820 U.S. 19 NORTH #13 STREETADDRESS | 39820 US 19 North, #63

cny-st-zik | TARPON SPRINGS FL 34689 £IY-ST-27IP Tarpon Springs., FL 34689

12.  hereby ceriify that the information supplied with shis filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

« ., s Richard Amstatz 3/8/06 727-934-7917
SIGNATURE:%/MM Y e

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Cale Dayume Prhono #




