B ———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED -

DOCUMENT # N05428

t. Entity Name

{ATION, INC.

STONE ISLAND ESTATES, UNIT ONE, HOMEOWNERS ASSOC

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90325 030 ****61.25

Principal Place'of Business ; 5" . - .

ey

Mailing Address

PO, BOX 4185 1 o PO. BOX 41% .
ENTERPRISE FL:32725 - ' ' ENTERPRISE FL 32725
us us C
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_ ) _ _ . Uy | S o p—— o~ e s L e e S Sl e o it}
T Cityastate - T " City & Stale [ 4. FEl Number Applied For
” NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
Farr;  mAXWELL
Street Address (P.Q. Box Number is Not Acceptable)
1432 odSE DloE £b.
City — ‘ Zip Cede
 EVTERPRYSE FL | 32729

purpose of changing its registered office or registered agent, or both, in the state of Florida.

etz (. 2P owed /-25- 2002
i il it /abhy {NOTE: Registerad Agent s“;ignature required when reinstating) DATE
t—i\.‘. - - - l"*"9"Eléct‘on Campaign Fina C'HTQ = ~"""$5.00 May Ba ~ Make Check Payable to
; i paign Financir ake Chec
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fzgﬁohg:ife Depaﬂment :fyaState
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP I3 Delete TITLE VP O Change  [h#fditon g
NAME SPINNEY, MELISSA NAME PATRItR Sivawmonw3 <8
STREET ADDRESS 478 SUNSET RD. STREET ADCRESS | 89/ S77 v £ BLAWD RD, 3
om-si-2¢  |ENTERPRISE FL 32725 ov-stary | EMTER PRISE , FleridP 32725 §
mRE. e[S LR O Delete TE O ! Clchange  [EGdition | &5
nae 5. - JADAMS, REBECCA e [ pow FuGENT
STREET ADDRESS (522 STONE ISLAND ROAD STREET ADDRESS %o Sreve. iISlanNp ED ‘
Grv-sT-2P | ENTERPRISE FL 32725 VS0 |EMIERPRISE , Flo@ o 32725
THLE P [ Delete TIMLE D O Change  [Z-dition
NAME MAXWELL, PATTIE we . [prERA  HolDER
STREET ADDRESS | 1632 HORSESHOE RD. SIREEFADDRESS | 275" SIBHVE. 1SLAnD LD,
orv-sr2¢ | ENTERPRISE FL 32725 srestee | ENTEQ PRISE ,  FleRiOR 32725
TTLE T [ Betete TILE P Ol Change [ Afdition
wve _ (HUNDLEY, KATHLEEN wie | IBplepy SAvTue) L
7| smerTacress’| 1604 HORSESHOE'RD ™ =~ = 7~ 7 T TN st kS | 57 STINVIE 15 LA RD e T e
omv-sT-2» | ENTERPRISE FL 32725 S | EnTERPRUSE , Floo.Da 32725
TILE T [ Delete THILE :lr)_ WA B ﬂ"}V [ Change [ gdition
NAME HUGHES, NAME t oQ, ,Q/”\) \
STREET ADDRESS 1396 :gngngE:{)E ROAD STREET ADDRESS | X3 Q meg D .
om-sT-2P |ENTERPRISE FL 22725 av-stze | BMTER PIUSE, o1 0N I 27)_; )
TME D O Delete TITLE [ Change [ Addition
e .. | THOMAS, DIANE o NAME
'STREER ADDRESS | 1545 ARROWHEAD TR STREET ADDRESS
ar-sT-22 |ENTERPRISE EL 32725 CITY-5T-2FF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Stalutes. | further certify that the information
{+ Indicatedon tris report or supplemental report is true and accurate and that my signature shall have the same legal effect as

if made under oath; that 1 am an officer or director

‘ changed} or. on.an attachmept with an address; with ail other fike gmpowered.

SIGNATURE: SUIFTames

‘of the' Corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|~ 25- 02 Hop-302- 174 3

R. HyEHES

NATURE AND TYPED OR PRINTED NAM Data

F SIGNING OFFICER OR DIRECTOR

Daytime Fhona #




