FILE NOW- FILING FEE IS $61.25 FILED.

NONPROFT % FLORIDA DEPARTMENT OF STATE

CORPORATION i T Sandra B, Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORP:ORATIONS S e Cl'et ary Of St ate
DOCUMENT # N0O5428 0)

1. Corporation Name

STONE ISLAND ESTATES, UNIT ONE, HOMEOWNERS ASSOC

ATON. NG GIMR

Principal Place of Business Mailing Address
| PG, BOX 4195 St - P.O. BOX 4195 3. Date Incorporated or Qualified s =
ENTERPRISE FL 32725 ENTERPRISE FI, 32725 10/01/1984
us us it .
4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Mailing Address . et
® ' g 5. Certificate of Status Desired d 58'7_5 Additional
m 26 . Fed Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 way Be
E‘ E] Trust Fund Contribution || Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 28] Oves Cwa
Zip . Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24 —z.s-l E‘ -3?' Parsonal Property Tax due June 30. OYes [no
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
) "~ |81| Name ) S S
ROBBINS, TINA 82| Street Address (P.0. Box Number is Not Acceptable] T
1636 HORSESHOE RD
ENTERPRISE FL 32725 83
84| City ‘ FL 85| ZipCode

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement, for the purpese of changing its registered
alfice ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes, : R

SIGNATURE Slgnaturm, iyped of printed nams of registerad agant and Wle if applicabla, (NOTE: Replsterad Agent signature raquirad when relnstating) ~ 'DATE T -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 11 TITLE " [dchange  [_] Addition
NAME ROBBINS, TINA 12 NAME

streeT aopaess | 1636 HORSESHOE RD 1.3 STREET ADDRESS

CITY-ST- 2P ENTERPRISE FL 14 CITY-ST-2IP

TITLE VP [ DELETE 2.1 TME T ‘ [ JCrange 1 Addition
NAME JONES, JULLIAN 22 NAME :

smeeTaooress | 1608 HORSESHOE RD 2.3 STREET ADGRESS

CITY-51-2IP ENTERPRISE FL 2, 4 OITY-§T- 7P

TMLE S [T DELETE 31 TTLE - U] Change [ 1 Addition
NAME MUTCHLER, SUSAN § s2nae

streeT apoRess | 16122 HORSESHOE RD 3.3 STREET ADDRESS

CITY-5T-2IF ENTERPRISE FL 34, CITY-ST-2F

TILE T ] DELETE 4.1°LE ' [J Change [ Addition
NAME HUNDLEY, JOHN 4.2 NAME

swreeT apcress | 1604 HORSESHOE RD 43 STREET ADDRESS

GITY-57-20P ENTERPRISE FL 44 CITY- §1-2PP

TTLE D [ DELETE 5.1 THLE i [T Change 1 Addition
NAME HATHAWAY, DON 5.2 NAME

saeet aooREss | 430 SUNSET ROAD 5.3 STREET ADDRESS

CITY-ST-2ip ENTERPRISE FL 54 CITY-ST- 2P

TITLE 3] ] DELEFE 6.1 TITLE " [l Change [] Addition
HAME SANCHEZ, GEQRGE 6.2 NAME

smeey aooress | 164 HORSESHOE RD. 6.3 STREET ADDRESS

CIvY-S7- 2P ENTERPRISE FL 5.4 CITY-S7- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the recelver or trusteg empowered o execute this repert as required by Chapter 17, Florida Staiutes; and that my name appears in
Block 12 or Bleck 13 if changed or on an aftachment with an address. } } - %r—oi

SIGNATURE: DETUMREG iy L. Hunpiey - 4or-323-% (ol

P w8 ri e P o &

CR2E037 (10/7)



