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May 15, 2012

STONEWOOD MANOR HOMEOWNERS' ASSCCIRTTwm! (ffperations
20846 PINAR.TRAIL
BOCA RATON, FL 33433US

SURJECT: STONEWOOD MANOR HOMEQOWNERS' ASSOCIATION, INC.
REF: N03000009670

We received your electronically tranasmitted document. However, the
document has not been filed. Please make the following corrections and
refex the complete document, ineluding the elactronioc filing covar sheet.
The date of adoption of each amendment must be incluoded in the document.,
Please return your document, along with a copy of thia latter, within 60
days oy your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 243-6050.

Tracy L Lemleux
Regulatory Speacialist II

FAX Rud. f: H12000131467
Letter Number: 812R00014425

a
v

d @ x.~:%—
f:ﬁ{{, leo) b 4
RioE = .
@ed = 998
haie ot e iz
EE:;:gi w téaﬂzs
!A l?.:ltn- o —-a-\,"::“m
e} o= b
L2 a .2 -ftg P.O BOX 6327 - Tallahnssee, Flonnda 32314
vl = o
i R

Se/zZa  3ovd

1IA 0D 34IdW3

9696ELICHBE bPiBT CIBZ/91/58




. N . Articled nr;gmygm
: . . ' A . '.":" ":-: Artioley ul’lnmrpaﬂdqn
L wsrouewoom MANOR HOMEOWNER‘S ASSOCIATION, INC. )

N030 00009670
(Document Numhcr uf Cnrpmnun (lf knu-wn'}

Pursuant 16 the pruvisions uf seetion 817, \DOG [‘londu Statazes, thu Ra:ida Na; ¥or Profit Corporation udopts the following

Gincrdaent(s) W ifs Ariisles of irnborfienttion:
of the b oy
The nw

nante paust be Jmhg.unﬁam am'f contsin the word “vorparation® or Vincirparsied ” or tue abbreviation “Corp " o “ing”
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If aniending the Officers und/or Directors, enter the title and name of each officer/irector being removed and dte, gams, und s
. addresy uf exch Olficer oud/or Directar being udded: S
= {Antach cdditional sheuts, if necesiary) ’ . R

oo . .
' - S LY

. Please naic the offi cer/direcior thie by the first jetter of the affice visle:

. P = Prgsideny; Ve Vice Président; T'= Treayurer; 8= Secretary; D = Dirgor’:. TR» Trustee; C = Chairman or Clerk; CEQ = Chlef

T T Executive Officer; CEQ — Chief Financidi Officer. [f an officer/director hold.r more than one tide, list the first letur of each office
held. President, Treayurar, Director would be PTD. . e . .

LI T P

Changes shoufd be noted in ha foll owing manner, Currently Ja.‘m Dou ia tisted as the PST and Mike Jonex Iy listad ay the V. There is
a change, Mikes Jones leaver the carporarian, Sally Smitk is ramed the V and 8. -These showld be nored as John Doe, PTas a Change,
Mike Jonus, V ar Remow, and Saliy Smith, §V as an Add.

Example:

X.Change nhi Do

&

Mike Joncy
X Add sV Sally §mith

_X Remove

<

rd
:

Type of Aciian Title
(Check One)

|

1) Change Lt CHARLES R. VIGNE 1195 NW 195TH aTREET
Add CITRA FL31Y]

X Remova

2) Change - BT TOM VIGNE B2t NW 185TH STREET
Add CiTRA, A1 32713

Remove

Change VPO JOHN BHIELUS B25 NW 165TH STREET
Add CITRA, FL. 32113

— . Remove

4) ___ Change
e Add
Remove

3) ____ Change
Add
Remove

6) Change
Add
Rerove
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Eftective dofe i ipolicghles < _ " . i
' (e imare e P9 dayr after amindiint e doty)

Thy ¢ate of cach l;ﬂondmmﬂ!)l“?md

Adoption of Amendracnt(s)’ W :

03 The emendmen(y) weafwers adopted by e mmbers and the number af vatés @yt for te nertmend x)
was/were sufficient far sppravel. .

B Thore ar no.merglbicrs or members entitfed W voto ok the Amemdnenlis). ‘The umendbent(s) wis/werd
adapied by the bourd of dirertoey,

APRIL. 1,2012

Dilod

-

Signaturc ‘
{8y the chattman ar vics chnmm ofdﬁhoad. preaidese ar ather officer-if directon

have nat beon selocied, by 1n mcorporalor— iHin thy huads of u réceives, trustes, or
other vourn nppmnl.d liducmry hy thar ﬁducam)

CHARLES R. VIGNE _
(Typeif or priniagd | nume of pcrxm: signbng)
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