FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005696 AN 04-25-2008 90143 014 ****61 25

1. Entity Name
STONELAKE RANCH HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Businass Mailing Address guyuv==-
601-BAYSHORE-BOULEVARD 3001 EXECUTIVE DRIVE .
SHHE-650- SUITE 260 . o
TAMPA-—33606— CLEARWATER, FL 33762 '
L T Tt A AR
WJOOI  Faec, Xive ©X.
Suite, Apt. #, atc. Suite, Apt. #, efc. 01182008  Chg-NP CR2EQ37 (12/06)
ks SO
City & State City & State 4, FEI Number Applied For
Q, oL ‘ F‘ L 20-2909628 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired O .
\‘3:_3'7 ‘O ?\ ‘P‘ NE \ \CLJ) Fee Required
6. Name a'nd' Address of Current Registerad Agent 7. Name and Address of New Ragistarad Agent
- . - [ .|, Name -
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE Street Address {P.C. Box Numbwer is Not Acceptable)
SUITE 260

CLEARWATER, FL. 33762

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
<

e Ao T Ry /16 peos

o 'Slgnatura. typed or printed nama of registerad agenl and title if appicable. (NOWWW Agent signature required whan reinstating) DATE
) St
_Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make chack payable to
. = y

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
B8
a Al .

TIE D 3 Delete TITLE -P g( (A F_q A K B{hange [ Addition
NAME FUNK, CHARLES B NAME ; /
STREET ADDRESS | 601 BAYSHORE BOULEVARD SUITE 650 STREET ADDAESS GO/ 2 AySh ot g vo SWTg éro
onv-s1-zp | TAMPA, FL 33606 CITY-ST-ZIP ﬂM B, P/ 236006
TILE D £ Detete me P Ch AE/FS Funric Afange [ Addltion
NAME MEEHAN, JEFFREY 8 NAME . . S g -
STREET ADDRESS | 601 BAYSHORE BOULEVARD SUITE 650 STREET ADDRESS 60 l 3‘“7‘ hove BL vD Sus 2 650
civsr2e | TAMPA, FL 33608 srze |7 AMEA Fl. 22600
TimE D 1 etee me g P J’C-P_Fggj et A" Crarge [ Audiion
NAME FUNK, BRIAN B NAME - PIvD . Surks &8O
STREET ADDRESS | 601 BAYSHORE BOULEVARD SUITE 650 sweerooriss | @O/ BAYS hore B
anvstzr | TAMPA, FL 23606 avsrze | FAMEPA Pl B30 0l
Tine 07 Detete meVET| 777 (Le AT 2 . fhange [ Addition
NawE NAME 6o0! BAyshors Bl vd. Sq.fv 65O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P avstze | TAMEA, ~. 323Co {a
e 1 Detete meS | YLD (5 eorgs O Change [ Additon
NAME NAME - - &sv)
STREET ADDRESS sweer wooess | 2O / 7 Shore BLYD  Sus
CITY-ST-2P evsize |\ T AALFB 4 ~ 2330
TILE 3 petate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-2P CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowared to exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like empoware
SIGNATURE: "/}\)\M_ﬁm/( 4 M/ ‘-‘ (ll-('l.ooﬁ P3-ZL(-[22 L .

SIONATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER §R DIRECTOR Daytime Phone 4

AN




