. FILED
2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000011853 , 05-14-2008 90021 011 ****61 25
4. Entity Name
SOUTH STONECREST COMMERCIAL CONDOMINIUM
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address :
“eesearmses YYD HE WD oesermmemerr 1D AE ‘BH"W?)%QE :30102320
G bl — R
02082008 No Chg-NP CR2E037 {4/06)
4. FEINumber Apptied For
_ 30-0114492 Not Applicable
S E . - L . p 5. Certificate of Status Desired O ?Be Req:;?ed:;ﬁonar
8.-Name and Address of Current Registered Agent I A R AN S M

2Tty © _ DONOTWRITE
GeAlk R st : - INTHIS SPACE’

o e T en e e - . L ar - N ]
H HEG AR B e T e e . PR

8. The above named entity su?ysiatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
agl

the obligations of register
Rl
. DATE .

SIGNATURE

. Mueﬂod o1 printed name of repistered agent and tile if applicabis. {NQTE: Registerad Agent signature raquired when reinstating)
. Fliyg Foe Is $61.25 o 9. Elaction Campaign Financing $5.00 May Be )

. Die by May 1, 2008 " Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TME D .
NAME BOYD, ROY T Il §
STREET ADDRESS | 1720 SE 16TH AVE BLDG 200
cry-st-2p OCALA, FL 34471
TILE D
HAME BOYD, CHRISTOPHER E
STREET ADDRESS | 1720 SE 16H AVE BLDG 200
ciry-ST-21P QCALA, FL 34471
TITLE D P T S T N G R R S ..Z-_'-_:.-,,m -‘. -"----~
HAME BOYD, BRIAN S . R S ST -'k"
STREET ADDRESS | 1720 SE 16TH AVE BLDG 200 B Y2l \ = - — L T A
omv-ST-2P | OCALA, FL 34471 s T DO NOT WRITE L
Tme : re . -
me - INTHIS SPACE - -
CITY-§1-2P . ) . . . St
e ‘ I '
NAME
STREET ADDRESS
CITY-ST-2IP
TIRE
NwE - - |- -
STREET ADDRESS |2 .7 ™
CITY-§T-2IP L Latlr A A L A

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjis true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee pipowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiess, with alkother like empowered.

SIGNATURE: /@w 4 (Roa’fl'uc\ [\JB)JJ ALY 2 IE'OS” 359;3&'934?

7{ TYPED OR PRINTED NAME OF SIGNING o#@n DIRECTOR
7/




