2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05428 | ng 143[ 2000f8§(t)0tam
- Enity Name ecretary of State

CR2E037 (2/99)

~ STONE ISLAND ESTATES, UNIT ONE, HOMEOWNERS ASSOC 02-14-2000 90036 005 *++*61 25
!
Principal Place of Business Mailing Address
P.O. BOX #4195 PO. BOX 4195 ’
ENTERPRISE FL 32725 ENTERPRISE FL 327250196 = & h el o1 6
us s 811746
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp + Country 5. Cortificate of Status Desired [ $8'75 A_dditional
. Fae e ok I R R B - .. .. ~-~uFeeRequired.- —
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name c oy
Street Address (P.C. Box Number Is Not AcceAtabIe .
SPINNEY, MELISSA ‘ prave)
478 SUNSET RD.
ENTERPRISE FL 32725 o B o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
oy o
SIGNATURE: i !
N Slgﬁalure. typead or printed name of regis!sre agent and titla if app\icgbla.' - {NOTE. Registered Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Ll Added o Fees - Department of State
[=]
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete TIME " [Ochange [ Addition
NAME SPINNEY, MELISSA NAME
STREET ADDRESS 478 SUNSE]' RD STREET ADDRESS
CITY-ST-21P ENTERPRISE FL 32725 CITY-ST-ZIP
TIiLE VP O Gelete TITLE [ Change  [J Addition
NAME HUNDLEY, JOHN NAME
STREET ADDRESS 1604 HORESHOR‘E RD STREET ADDRESS
CiTY-57-2iP ENTERPR'SE FL CITY-ST-2IP
me —-{§ ~—i= =ew —emT = .- ~Epelete me | 7 S = em=s— = <[] Change [ Addition
NAME MAXWELL, PATTIE NAME
STREET ADRESS | 1632 HORSESHOE RD. STREET ADDRESS
CITY-ST-2IP ENTERPR'SE FL 32725 - CITY-ST-2IP
TTLE T [ Delete TITLE . [ change [ Addition
NAME HUNDLEY, KATHLEEN NAME
STREET ADDRESS | 1604 HORSESHOE RD STREET ADDRESS
CITY-ST-2IP ENTEHPRISE FL 32725 CITY-ST-2IP
mE D % Delete THLE DI - [ change  [X Addition
NAME JONES, JUUAN , NAME Denatl [FuceEw/
STREET ADDRESS | 1608 HORSESHOE RD. sTeeT00Ess | LG STONME LISLrranDd RoAD
rv-st-2° | ENTERPRISE FL 32725 s | ENTERPRISE, FL 2725
it D ; & velete . T Dir O Chenge O Racition
MAE LAMCA, JAN NAME (DIANE THomAs
STREET ADORESS | 1530 PRAIRIE RD. Y SIREETADORESS | [ 57Y T SFREB L HEAAD 1R
orv-STaf | ENTERPRISE FL 32725 o Y-St | ENYERLRI=E ;5L 32728
12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Sta@tes. | 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 mada under oath; that | am an officer ot director
of ihe corporaticn or the receiver or lrustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with.as add . with all other like_empoyvered.
2o AT % e AN =37 Fog \/ﬁ / / X
SIGNATURE: __ SISRZ T B i oey , V'~ | [P /OO “4o7-323-506¢
SIGNATURE/AND TYRED OR PRINTED RAME 2 SIGNING OFFICER OR DIRECTOR/ ST thate Daytime Phorne # N




