2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT # N05000011853

1. Entity Name

SOUTH STONECREST COMMERCIAL CONDOMINIUM
OWNERS' ASSOCIATION, INC.

04-26-2006 90203 007 ****61.25

Principal Place of Business Mailing Addross WAA N
1700 SE 177H STREET 1700 SE 17TH STREET BBUlbd ‘
SUITE 300 SUITE 300 -
OCALA, FL 344M OCALA, FL 34471 - -
M — IR AN
Suite, Apt. ». etc. Suita, Apl. #, eic. 02242006 Chyg-NP CR2EQ7 (11/058)
City & Stale City & State 4. FE! Number Applied For
40- ohidHga Not Apphcatle
Zr Country Zp Country 5. Conificate of Stonus Desirod [ fzzesq:;‘;w
6, Name and Addresa of Current Registered Ageni 7. Nams and Address of New Ragistarsd Agent
Name
HAINES, TIM D
125 NE 18T AVE SUITE 1 Streat Address (P.0. Box Number is Not Accepiable)
OCALA, FL 34470
City FL i Zip Code

‘8. The above named entity submils this statement tor the purpase of changing its registered citice or registerad agent. or both, in the Stats ol Florida. | am tamiiar with, and accept

the obligations of. qgulmod agent.
R I ..

" SIGNATURE },‘
Sipnitury. Trped o friniad e of rigaired soenl and te if spplcatie {NOTE: Reguinred Agent signarturs recuired whan HersTng OATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Dwe by May 1, 2008 Trust Fund Contribution. Added o Faes Florida Department cf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| me 0 O cetere e O Crongs (] Addition
NAME BOYD.ROY Tl NAME
" STREET ADOVESS | 1700 SE 17TH STREET STREET ADDAESS
Ciry-§1-np OCALA, FL 34471 y-si-ze
_me D: O peiere L D crenge [ Aadition
NAME :BOYD CHRISTOPHER E HAME
STREET ADDRESS: | 1700 SE 17TH STREET STREET ADDRESS
CTY.S1- 2P OCALA, FL 44T ory-s1-7P
e D 3 Deletn TME [ Change [ Addition
NAME BOYD,. BRIAN S NAME
SIREET ADDRESS [ 1700 SE 17TH STREET STREET ADDRESS
Ciry-§1- 29 OCALA, FL 34471 oY -ST-2P
e ) Delets Tme O ctuzge (O Asaion
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51.2P o -S1-op
T O Delets e D chage () Addition
NAME MAME
| STRLES ADDRESS STREET ADDAESS
cm sT-0P cY-$1- P
“ThE 0 Dewe TME [Jtaage [ adgsion
| AME NAME
STREET ADORESS STREET ADDRESS
_CiTv-sE-p CITY-S1-5P

12. 1 hereby that iha information supplied with this £l
ingicated on this repon or supplemenial report is trus
of the corporation or tha recemver or lrusies smpowet
changed, or on an attachsment with an adrress, wi

'SIGNATURE:

y tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that tha Information
that my signature sha¥ have the same logal effecs as f made undar cath; that | am an officar or director
1his report as required by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

Rogihed BT Lot 30500k

wmwn?l)‘wnnj PRINTED NAME OF SIGHNG mu R DIRECTOR

Dayrrn Prore +




