2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N04000009846
STONEWOOD HOMEOWNERS ASSOCIATION, INC. OF
HILLSBOROUGH COUNTY

02-13-2006 90027 035 ****6] .25

Feb 13, 2006 8:00 am

— ; " guv -
Principal Place of Business Mailing Address
3626 ERINDALE DRIVE 3626 ERINDALE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594 s
st v oE
s GRS ERA AR IR
2:5%_Eringdetre Or | 258 Erindale Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
ity & State ity & State 4. FEI Number Applied For
\7% teco € \?Q{ rico o 20-1789215 Not Applicable

Country

5359y Iy

Country O $8.75 Additional

5. Certilicate of Status Desired fee Required

6. Name and Address of Current Registerad Agont

7. Name and Address of Now Registerad Agent

HASBINI, ALI
3626 ERINDALE DRIVE
VALRICO, FL 33594

N WG

B B A DE

“"V@0rico FL [ 239

8. The above named e ubmits this statement for,

the obligations of gister.:d

SIGNATURE

& purpose of changing its registerad office ar rapisterad agent, or both, in the Stata of Florida. | am familiar with, and ac;cept

4
.
Slignature, typad or grintegiyame D’W agent and Iitke if applicable

Filing Foe

$61.25

9. Election Campaign Financing

Due by May'1, 2006

Trust Fund Contribution.

{NOTE: Reglstered Agent signature required when reinstating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD . T Delste TITLE &'Change [ Addition
NAME APPLEYARD, ROBERT NAME ]

STREET ADDRESS | 3626 ERINDALE DRIVE swrmess | o3 Erirmadoue O

arr-szp | VALRICO, FL 33594 avsrze | YQOrrico . 33594y

TIMLE STD O Delete TITLE & Change [ Addition
NAME POPVICH, GAIL NAME

STREET ADORESS | 3626 ERINDALE DRIVE smevonss | D58y nolate (O

CiTY-ST-20P VALRICO, FL 33594 CITY-ST-2P \/QJ Cileo L 43539

TLE vD O Delete TITLE ) (5 Change {7 Addition
NAME NEJMAN, DAVE NAME

STREET ADDRESS | 3626 ERINDALE DR swrness | o5 S naade D - =
arr-§rze | VALRICO, FL 33594 onv-s2p | QO L0 22994

TITLE O Delete TILE " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP

TILE [ Delete Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

i3 O pelete TITLE [ changs ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ~ CITY-$1-2IP

12. | hereby certify that the info
indicated on this report or syfptefnenta)
of the corporation or the reghi

74

ss, with all other like smpowared

ioh supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Flerida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
mpowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B13-Im1- BUg

PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




