FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

- - ok 3 ok
DOCUMENT # N05000008606 02-13-2006 90020 036 ****61 25
1. Entity N
STONEWOOD RESERVE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1250 DUNBRIDGE STREET 1250 DUNBRIDGE STREET
APOPKA, FL 32703 APOPKA, FL 32703
e ST O A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number N Applied For
“,Q’ 7q Sqq'—! Not Applicable
Zi L -(:)oimlr_y ] Zip B Country ) 5 Ctili!icixf_of Satus Dfiirfd_ E__ Ei__;asaa‘:;ﬁona; B
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
SWANSON, ERIC e
1588 S. LYONS CT. Stregt Addresg (P.C. Box Number is Not Agceptabl
OVEIDO, FL 32765 (545 BNt dag Stree

| Apooka. Fe © 33703 =
S ' FL [ %=/

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

SIGNATURE
Slgnature, typed of pramed narme of regmstered agent and title f applicable. (NOTE: Aegistered Agent signatue requred when renstang) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 DPST a0 7 Delete TITLE } Kcrange [T aggiion
NAME SWANSON, ERIC NAME L ,
STRELT ADDRESS | 1588 S. LYONS CT. STREET ADDRESS | 250 LuanRe L 31‘6(‘“’
oTY-5-7P | OVEIDO, FL 32765 omv-si-2¢ | APORKAL Fe 2AT03
TILE D O Delete TME Y K'change [ Addition
NAME WELDING, JAMES T. NAME
STHEET ADDRESS | 1588 S. LYONS CT. smeernress | 24 05 Legac lake Dr
civ-sT-zP | OVEIDO, FL 32765 omY-S-2P | Ak - i . FL 3270
TmE | D _ [ petece J e ) ) Change (] Addition
NAME SWANSON, TAMARA NAME ' T - -t -
STRECT ADDRESS | 1588 S. LYONS CT. smaeet aooress | | 250 Voo vd 3\—
oTY-5T-2°P | OVEIDO, FL 327865 CITY-ST- 2P ACOCOKG ; C R§ IO
TITLE [T Delete TITLE [ Change  [J Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Cetete TILE [Jcrange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-ST-AP
TLE 3 Delete THLE [J change  [7J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10} or Block 11 if
changed. or on an attachment with all other kke empowered.

SIGNATURE:

e J-10-2006 407.497-703F(

GMA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytine Phone ¥




