FILE NOW: FILING FEE IS $61.25
NONPROFIT =

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
H Sandra B. Mortham
e 3
}i':r' Secratary of State

P DIVISION OF CORPORATIONS
DOCUMENT # N05428 (0)
1. Corporation Name

STONE ISLAND ESTATES, UNIT ONE, HOMEOWNERS ASSOC
IATION, INC.

Principal Place of Business

KA WAL

Mailing Address

P.O. BOX 4195 P.O. BOX 4195
ENTERPRISE FL 32725 ENTERPRISE FL 32725
us us "3, Date incorporated or Qualified 3a. Date of Last Report
10/01/1984 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
21 [26] NOT APPLICABLE I Not Applicable

Suite, Apl. #, etc.
22 27]

Suite, Apt. #, etc.

[ $8.75 Additional

5. Certificate of Status Desired a
Fae Requirad

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;;, ) E! Trust Fund Contribution [ Addad 1o Faes
Zip Country Zp Country 8. This corporation has liabilly for intangible tax under s. 199,032,
?4_] El ;gl EI Florida Statutes {J ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Narme
HATHAWAY- DONALD E. B2| Sireol Aduress (P.O. Box Number is Not Acceptable)
430 SUNSET RD.
ENTERPRISE FL 32725 8
84| City 85| Zip Cods
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE . i e L
Shgrature, typed or pr nted name of regerered agent @ ttie if any 2 INOTE- Registared Agenl sigralure requred when ranstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADCNONSTTHANGES 1O O ICEIRS AN DIRECTOHS IN 2
THLE P [CIDELETE 1.4 TITLE [JChange  [7] Adddion
NAME HATHAWAY, DONALD E 1.2 NANE
sTreer a0DRESS | 430 SUNSET ROAD 13 STREET ADDRESS
CITy-S1-21p ENTERPRISE FL 14 CITY-§T- 2P
TIILE VP [IDFLETE 21TITLE [OcChange  [] Addition
NAME MILLER, JERRY 22 NAME
streer rooress | 1626 MORSESHOE RD. 2 3 STREET ADDRESS
CITY- $T-2IP ENTERPRISE FL 2 4CITY-ST-2IP
TIMLE S [C)DELETE 3TMLE [JChange  [] Addition
NAME SCHMIDT, DIANE 32 RAME
et anoness | 1527 ARROWHEAD TR, 3 3STREET ADDRESS
| ciryv-s1-2ip ENTERPRISE FL 34 CITY-51-2IP
TITLE T [JOELETE 41 TITLE [Ochange [ Addition
*hame HOLDER, VER o2 e
streeT aDoRESS | 395 STONE ¢ D ROAD 43 STREET ADDRESS
CITY-§1-7P ENTERPRISE FL 440ITY-51- 2P
TILE D [CIDELETE 51710 [OcChange 7] Addition
NAME GROLZ, ROBERT 5.2 NAME
srreer anoress | 400 STONE ISLAND RD. 53 STREEN ADDRESS
oIFY-31-2° ENTERPRISE FL 5AITY-5T-7P
TILE D [CIOELETE £17IMLE [Cdcnange [ Addition
KAME SANCHEZ, GEORGE 6.2 NAME
streer sooress | 164 HORSESHOE RD. 63 STREE| ADDRESS
CiTY-SI-2P ENTERPRISE FL 6.4 CITY-5T-2IP

SIGNATURE: D(

SIGNATURE AND T

ED OA PRINTED NAME ¢

14. |1 do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SDOMALD E . HATHAWAY. 3 =)= {

(0 2)8 770000
EXT 00

Daytirme Phona &

CR2E037 (12/95)



