FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of Stat
ate
DOCUMENT # N04000002556 04-07-2008 90052 027 ****61 .25

1. Entity Name
STONEY CREEK HOMEOWNERS ASSOCIATION, INC.

T T AR R R AR
Suite, ApL. 8, emLS 7@/ %7/ Suite, Apt. #, i‘% #ﬂ Ef‘ 02182008  Chg-NP CR2E037 (12/06)
IR L tssee [ | Trtlatmssee f1- | * TSm0 N Ao
\_%pa,f) 09 COE(MS A j};—\) 309 CZZ""SV 4 5. Certificate of Status Desired L] ?:‘;gﬁb“a'
' 6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

e EDDY, [NARIE-

Street Address (P.C. Box Number is Not Acceptable)

/607 Vitlace Sp, BLD. Efe 5

i PH it gscen FL | 23%09

named entity sgomits this statermen ing is registered Office or registered agant, or both, in the State of Florida. | am {amillar with, and atcept
of fci

istred agent. | C97m/m/ TA)?/

PO N Signanre, typad or printed name of registerec agent and itle i appliceble. {NOTE: Ragistered Agent signature raquined when reinststing)

# ... Filing Fee is $61.26 9. Election Campaign Financing $5.00 May Be

L4 Due by May 1,2008 Trust Fund Contribution. Added to Fees 2 B

W eme i Y . - e E P L DI PO N

10; 7 o “#FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THRE D ) O pelete TMEE O change [ Addition
NAME GARNER, MIKE IS, NAME

STREET ADDRESS | 1139 FAB-GERRARIDGE RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P

TME D [ Delete TME [ change [T Addition
NAME EICKSTAEDY, TROY NAME :

STREET ADDRESS | 1164 STONEY CREEK WAY STREET ADDRESS

CITY-ST- 7P TALLAHASSEE, FL 32317 CITY-ST-2P

TLE [ Belete e [} Change [ Addition
NAME  ~ NAME —- -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CaTY-ST-2IP

TmE 0 Detete TME O cChange [ Addition
NAME LAVESGUE, SHAWN MAME

STREET ADORESS | 1102 SANDLER RIDGE RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32317 CIvY-ST-2P

THE D @felete TMLE [ crange [ Addition
NAME AVCON, BRITFANY NAME

STREET ADDRESS | 1126 SAN R RIDGE RD. STREET ADDRESS

CITY-ST-2P TAL EE; 32317 CITY-ST-2F :

LE ‘ S 3 Detetz TME o O crange [ Addilion
HAME Beo-oLT NAME . o

SYREET ADDRESS s e - - [} STREET ADDRESS

CITY-SE-ZP ) CITY-ST-2P

12. ) hereby cetify that the information supplied with this filing does not quadify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or lemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer of director
of the corporation or the recefet or trustee ered 1o execule this report as required by Chapter 817, Fb/ti Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrés$, with al er like empowered.
HOY S50-89479/47
Data ’ /
7

, %
SIGNATURE: - 47

SIGMATURE mt:ﬁwmhapmmmﬁsﬁsmmmmm




