2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05428

1. Entity Name

STONE ISLAND ESTATES, UNIT ONE, HOMEOWNERS ASSOC

Principal Place of Business

P.0. BOX 4185
ENTERFRISE FL 32725

Us us

Mailing Address

P.C. BOX 4185
ENTERPRISE FL 32725

2, Principal Place of Business

3. Mailing Address

Suite, Apt- #7eto—~==="

R

e SUlETApt#elC

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90052 035 ****5] 25

WA |

(TR RO

ST DO RO WRITEINTHISSPACE™

City & Stale City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O §8'75 ﬁ?dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP‘NNEY, MELISSA Street Address (P.O, Box Number [s Not Acceptable)
478 SUNSET RD.
ENTERPRISE FL 32725 - S—
ity ip Code
, R FL
8. The above named entity submits thi anging its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE MeLissa SPpdey 1[24/0;
ngnalura. typexd or printed name’cl ragisre#gem &nd title if appliép(e. {NOTE: Registersd Agent signature requirad whan reinstating} ! DATE ’
i e I s i i e el | i - . _ _ ] )
FILE NOW: 8. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Jome__ P o e petete. o fme P . o ChChange [ Addition | 8
NAME SPINNEY, MELISSA NAME AR DELL, PATTIE S
STREET AD0RESS | 478 SUNSET RD. STREET ADORESS | /6 32 HoRSESHoE D ~
orv-si-zp | ENTERPRISE FL 32725 p arvstze | ERTERPRUSE, FL g
o
e VP (9 Delete TITLE vP Chfange [ Additon | &
mve - | HUNDLEY, JOHN —— A - NAME SPiwpEy, MELSSA
sTreeT ADDRESS | 1604 HORESHORE RD. STREETADDRESS | 47§ SvNSET 2. =T
arv-st-2P | ENTERPRISE FL ONW-STIP | EnTRERPILISE Fl.: 32725 .
TLE S 7 oelere TLE Shdawe, Rebecca T Change  MAddiion
NAME MAXWELL, PATTIE NAME SI3 Sfone Tslapd Pd.
street anoress | 1632 HORSESHOE RD. STREET ADDRESS | EXTIER fr He, F1. B335
orv-s-2P | ENTERPRISE FL 32725 CITY-ST-2P ) ,
TITLE T [ Detete TIMLE T |7 »<hange l]’ﬁjdition
NAME HUNDLEY, KATHLEEN NAME HUCHES, JRMES
sTREzT ADDRESS | 1604 HORSESHOE RD sTarET aoorss |/ 696 HoR SE SHee RD
cmv-st-2F | ENTERPRISE FL 32725 ONY-STIP | EAMTER PSE,FL 32925
TITLE D [ Betete TITLE D O] change  [Kddition
NAME JONES, JULIAN NAME Fwuavw Bueh A
streer aooRess | 480 STONE ISLAND ROAD stheeT sovess |45 30 PRAZE LRoAD -
emv-s-2p | ENTERPRISE FL 32725 UN-STIP | v TER p f4SE, J- oy 32725
TIME D O3 Delete TITLE O change  [J Additon |
A THOMAS, DIANE e _ o i L
STREET ADDRESS | 1545 -ARROWHEAD'TR ———— 7~ STREET ADDRESS
orv-s-2¢ | ENTERPRISE FL 32725 CiTY-57-2P
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiol ceiver or trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with a{ otheplike,empowered.
(Ve
SIGNATURE: CAAIE)D) MeUussa SPW,JE\J Jado ) QWBM 2033
«enlmne AND TYPED OR PRINTED NAME cf SIGNING OFFICER oancron Date “Daytima Phana #



Title D

Name DonFugent = = _ . } e - I
Street Address | 480 Stone island road

City-St-Zip Enterprise, Fl. 32725

Title D

Name Vera Holder

Street Address | 395 Stone Island Road

Sity-St-Zip Enterprise, Fl. 32725

Title D )
Name Susan Mutchler

Street Address | 1612 Horseshoe Rd.

Sity-St-Zip

Enterprise, Fl. 32725




