FILED

Jan 30, 2008 8:00 am
2008 NOT-:S%;',’EE;@%%??“”" Secre,tary of State

01-30-2008 90039 03] ****6] .25
DOCUMENT # N04000009846
. Entity Name
STONEWOOD HOMEOWNERS ASSOCIATION, INC. OF
HILLSBOROUGH COUNTY

quulaaizs

Principal Piace of Business Mailing Address
3658 ERINDALE DR 3658 ERINDALE DR
VALRICO, FL 33594 YALRICO, FL 33594
S TS IO S TR

Suite, Apt. #, etc. Suite, ApL. #, etc. 01152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FF! Number Anplied For

20-1789215 Not Applicable
% W&o s Z'g:ﬁq&, Country 5. Certificale of Status Desired m| fi'zesqaf:;“"“a' ‘
~——— 6. Namo and Address of Current Registerod Agent 7. Name and Address of New Repistered Agent
Na -

HASBINI, ALI e Gy L POV eH

3658 ERINDALE DR Street rege-(Bp. Boxhumaper is eptabla)
VALRICO, FL 33594 A TERTRPETE pe.

UALE (LD FL | *ZZE40,

8. The above named entity submits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept

the obligations of regigtered ag
(}7 s
SIGNATURE A\,

Slgnnlme or printed name of registered agent &nd Lk if apphcable INOTE: Regrstered Agenl signalure reauired when reinslaling)
Filll'lg Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees N orlda g
10, CFFICERS AND DIRECTOHRS 11, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 10
WE PD O delete TILE @ Change [ Addilicn
NAME APPLEYARD, ROBERT HAME
STREETADDAESS | 3658 ERINDALE DR« STREET ADDRESS
orrst-ar | VALRICO, FL 33594 . avstze | \JALFCo | & B25%
1LE 5TD : 3 pelele TILE i change T3 Aduition
NAME POPVICH, GAIL - NAME
STREETADORESS | 3658 ERINDALE DR STREET ADDRESS | o~
orv-sTap | VALRICO. FL 33594 acsize | VALIZL 6D (L T35 90
TITLE vD [ oelete TITLE BaChange [ Additian
NAME NEJMAN, DAVE NAME
STREET ADDRESS | 3658 ERINDALE DR STREET ADDRESS
Cr-sT-zP | VALRICO, FL 33594 avsize | NALELLD  FUL 2%,
TIRLE © [ pekete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-§1-2p
TINE O oelete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE O Dakete TITE 3 Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-8T-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation opthe recei qwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if

3P jth all other like, empowered.

SIGNATUE 0, ‘ GRL P ¢4 Hislos  BH3)-3Ul9

SIGNATURE AND TYPED OR PRINTED yuame UF 3IGNING OFFICER DR DIRECTOR Date Daylma Phore &




