2003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

4

INC.

UNIFORM BUSINESS REPORTY (UBR)
DOCUMENT # N0O2000004711 N

1. Entity Name

STONEGATE AT SILVER LAKE HOMEOWNERS ASSOGIATION,

04-10-2003 90146 025 ****5] .25

Principal Place of Business

Mailing Address

200 LAKE EUSTIS DRVE 00 LAKE EUSTIS DRIVE
TAVARES FL 32718 TAVARES FL 32718 . e e -
\
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suilg, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
. 3 9\ - m@ 19@ Not Applicable
Zr Country Zip Couniry 5. Certiicate of Staws Desred [ g-gfq Addtional
6. 'Namae and Address of Cirrent Raglstered Agant - il I T 7. 'Nenie and Address of New Raglistered Agent  * i
Namg
SHAMROCK, KEITH J o e e —— -
: Street Address (P.O. Box Number is Not Acteptable)
2100 LAKE EUSTIS DRIVE
TAVARES R 32178
o . City FL l Zip Codle

SIGNATURE

8, The above named entlty submits this staternent for the purposs of changing its registered office or registered agent, or
1he abligations of ragisterad agent.

both, in the State of Florida. | am familiar with, ang accapt

Slgnature. typed o piinted name of mgistared Sgerd and tie ¥ mopllcable.

(NCTE: Registated Agent signaturs required when ralnsisting)

9. Election Campaign Financing

FILE NOW: FEE IS 361.25 Trust Fund Contribution.

Make Check Payable to

$5.00 MayBe
Florida Department of State

Added to Fees

of

the corporation or the recaiver or trustes em

10. OFFICERS AND DIRECTORS | IR ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JmE PTD O peleta ClChange [ Addition |

e SHAMROCK, KETTH J 3

sTReET ADDRESS | 2100 LAKE BRISTIS DRIVE §

cmv-st-ze | TAVARES FL 32778

TME D 1 oetate Cchanga [ Addition ﬁ

NAME BROWN, FRED o

smreer Adoress | 2100 LAKE EUSTIS DRIVE

om-st2¢ | TAVARES RL22776 -~ "=~ oot - e - ™ - e e =

mE 7 - B P Al O Dot O Change [ Addilion

e SHAMROCK,” FITR21CI

STRETADESS | Zreo AAHCE EL87S D,

omv-st-20 VI e, fr. 327778

TmE O Dstete [Oitnange [ Addition

NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-gT-2P

me O oetets e [ GCrange [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CITY-ST-2P

TIE [ Deteta T [ Chenge [ Addilien

NAME HAME

STREET ADDRESS STREET ADDRESS

cy-Sl-ap i Civy-st-ZP

12. | hareby csnig_lhat the information supplied with this filing dees not qualify for the exemption stated in Saction 1198.07{3)(1), Florida Statutes. | further certify thar the information
indicated on this repori of supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath, thet | am an otficer or director

ed to axeculs this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on AN attachent with an addressmﬁra!l othar like empoweret.
SIGNATURE: %fmw S BB EETR

3Yz-l¢ 75

2/vfe3 35

L
" SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER Ol DIRECTOR

Daytima Prone ¢




