F

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009846

1. Eniity Name

STONEWCOD HOMEOWNERS ASSOCIATION, INC. OF

HILLSBOROUGH COUNTY

Frincipal Place of Business

3658 ERINDALE DR
VALRICO, FL 33594

Mailing Address
3658 ERINDALE DR
VALRICO, FL 33594

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
eb 05, 2007 8:00 am
Secretary of State

02-05-2007 90100 044 ****6] 25

60011631

A AR

01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1789215 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ad Ei.;iagnonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HASBINI, ALl
3658 ERINDALE DR
- VALRICO, FL 33594

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | 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. 1am tamiliar with. and accept

tha obligations of registered agent.

SIGNATURE
Signature. typea or pnied name of registered agent and trie i apphcabie (NOTE Regrstered Agen! signature required when renstatng) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 pelete TITLE [ Change [ Aadition
NAME APPLEYARD, ROBERT NAME
STAEET ADDRESS | 3658 ERINDALE DR STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-5T-2IP
THLE STD ] Delete TITLE [J Change [T Aodiion
NAME POFVICH, GAIL NAME
STREET ADORESS | 3658 ERINDALE DR STREET ADDRESS
Clry-ST-2IP VALRICQ, FL 33594 chiy-si-2p
TITLE VD [ Dekete TITE O change [ Adgition
NAME NEJMAN, DAVE HAME
STREET ADDRESS | 3658 ERINDALE DR STREET ADDAESS
ciry-§1-2IP VALRICQ, FL 33584 CITY-ST-21P
Te [ Delere i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -57-2iP
e [ elete THLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-Zip CITY-ST-2IP
TITLE O oekete LE (1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hareby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information

indicated on this report o
of the corporation or 1hg
changed, or on an atij

SIGNATURE:

eport is trua an
je empowered {0 execute 1

accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

Hress, with all otl#r lijgs empowsred.
Wm APPLEYRRD

ilaalon  B-LB-Bul T

flcumuﬁmn Tvi§D ORPRINTED NAME OF S{GNING OFFICER OR DIRECTOR
+

Date Daytme Phore #

)




