2008 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT ,

DOCUMENT # N0O0O00004037

1. Entity Name .
BEAR STONE HOMEOWNER'S ASSOCIATION, INC.

;’(;";;p Premier Property Management of CFL ;ress
SANF¢ 735 Primera Boulevard Suite 110 | FL 32772-1596
Lake Mary, FL 32746
i _ J
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FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90044 003 ****6]1 25
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A S 02202008 NoChg-NP .  CR2EQ37 (4/06)
Joa "DQ“NOI WRJTE,.,LIN\,-I-;HIS‘ S_PAQE . * | 4. FE1.Number ' l Applied For
- L ST T "AT %78+ 7 50.3676838 : “_ “[Not Applicable-|
o ‘ . : " o . 5. Certificate of Status Desired .|:| gg;?qlﬁdr:é"""ﬂ'
| Py —— r-'...—'..;{n-..l-o....a Agent e ‘ :»e’:-, P .- . e, ;
PE Premier Property Management of CFL  )RIDA S ‘
‘;E 735 Primera Boulevard Suite 110 : . DO N T WRITE
Lake Mary, FL 32746 T IN TH|S SPACE

8. The above named entj
the obligations of regftered agent.

“w

4

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yufoe

STREET ADDRESS | 2640 ALAN QAK DR
CITY-ST-2P OVIEDO, FL 32765

TLE DVP
NAME HARRIS, MARK

STREET ABDRESS | 5611 BEARSTONE RUN
CITY-S1.271f OVIEDO, FL 32765

THLE s

STREET ADDRESS ‘ e
SHES avstone Wy
Ty -s1-2¢ oviedo €L 32705

we | Bueriefe, Alect o S

SIGNATURE o
Signeture, typed or printad name of registerad agent and titls Il applicable. {NOTE: Rapistared Agant signature raquired when rainstating) DATE kD
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS - e
TITE D ‘ ’ '
NAME MYERS, JEANNE
STREET ADDRESS [ 5623 BEAR STONE RUN . e i e e ot e
CY-ST-ZP |"OVIEDO, FL 32765 T T B s
TITLE DS ‘ b
NAME YOUNG; CHRISTINA Lo i . ,
STREET ADDRESS | 5684-BEAR-STONE RUN. ' :
CIFY-ST-2P OMIEBOFL- 32765 ) :
s PD £OS(0LO S ® e .
NAME FASGOLERALPH « _— T )
STREET ADDRESS | 2867 ALOMA OAKS DRIVE E N .
ez | OVIEDO, FL 32765 | l DO NOT WRITE
TLE TD
NAME JOHNSON, RIC

~ IN THIS SPACE

of the corporation or the receiver or trustee empowgred t
changed, or on an attachment with an address, all

SIGNATURE:

er likefermpowered.

Kalph Foscolo

12. ! hereby certify that the information supplied with this fiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
xeculp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R ERINTED NAME OF 8IGNING OFFICER OR BIRECTOR

S g7 gis

Dayvme Phone #




