2007 NOT-FOR-PROFIT CORPORATION FILED

______ ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # N05000001832 MSecretary of State
STONE WALK OWNERS ASSOCIATION, INC.

Principat Ptace of Business Mailing Address
RN o a2
R R TR ACRA
01152007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE R romTed For
20-2410135 Nat Applicable
5. Certficate of Siatus Desred ] ;?gg,sq L‘::‘e‘:jm""a'

8. Name and Address of Current Registered Agent

58 HIL LOREST DR DO NOT WRITE
NOKOMIS, FL 34275 IN TH Is SPACE

8. The above named enfity submits this statement for the purpose of ¢changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typad of Drkted name of Tegittened agent Bnd THe ¥ appicolie. HOTE: Recisisred ADont 3ignatule Teouikad when rensialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees
0. COFFICERS AND DIRECTORS
TITLE PSTD
NAME PETERSON, DAVID E
STREET ADDRESS | 858 HILLCREST DR .y o
HOCO0E91867
CIFY-52-7P 1S, F 5 R T g -
NOKOMIS, Fi. 3427 01/19407-30015-018 61,25
TME VPD
NAME CAITHNESS, MARK {

STREET ADDRESS | 2440 N TAMIAMI TR
CITY-57-2P NOKOMIS, FL 34275

TIME D
NAME CAITHNESS, PAULA

crsnar | NOKOMIS, FL 34275 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
cny-51-2IP

TLE

NAME

STREET ADDRESS
CiTy-51-21P

TIMLE

NAME

STREET ADDRESS
CTY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wi
7

changed, or on an attachmepfwith an addr with.all other like empowered.
SIGNATURE:. M% ' PAViD £ PETEsON PRES /fﬁ/w P/ -4 F Y- 7059

BIGNATURE AND OR PRINTED NAME OF $IGN NG OFFICER OR DIRECTOR Daylme Phone #




