2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
e

DOCUMENT # N05428 / S cretary of State
1. Entity Name : d 09-11-2003 90098 010 ****51.25
STONE ISLAND ESTATES, UNIT ONE, HOMEOWNERS Assy/
JATION, INC. b
Principal Place of Business Mailing Address
P.Q. BOX 4195 P.O. BOX 41% :
ENTERPRISE FL 32725 ENTERPRISE FL 32725 ’
us us
2. Principal Place of Business 3. Mailing Address ||||||m |“|I||| ||m I|I||“||‘ m' ”l“ I|||| |l|“ Iml ||Iu Im”lll

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FE1number NOT APPLICABLE Applied For

Not Applicable
Zip Country Zip \ Country 5. Certificate of S-ifalus Desired 0 gese.ggq'ﬁ:j:ci’ﬁonal
. 8. Name and Addregs of Current Registered Agent- . . oew=] ... -re _—T7..Name and Address of.New Registered Agont— .
Name
HecHES | TAmEeS

MAXWEU" PATT) . Street Addresg{P.O. Box Nurmber is Not Acceptable)

1622 HORSE SHOE RD .

ENTERPRISE FL 32725 /696 HORSESHOE - D

Y, City ' Zip Gode
ENTERPRISE FL | 227235

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 Flarida. | am familiar with, and accept
., ¢ the obligations A registered agent.

SIGNATURE
’ N and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ture, typed of printed name of registered a

e .v T
FILE NOW: FEE IS@}?—? 9. Election Campaign Financing $5.00-MayBe- |- Make Check Payable to
. After September 10, 2003, min WilThe $236.25 Trust Fuind Contribution” . 1] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P XD - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP ) elete TILE v [V " onge  [¥Faditicn
MAME SIMMONS, PATRICK e NAME B WEYAWT rRiehaRD ?
streeT aoohess | 591 STONE BLAND RD sweeranoess | 7656 HoRSE SHegE 2D
orv-st-zp | ENTERPRISE FL 32725 - ov-stze | ENTERPRSE FL 39725
TLE S ekt TILE S . 5 Shange [ Addiion
NAME ADAMS, REBECCA NAME ADAMS, TsaN i
stresy AnDRess | 522 STONE ISLAND ROAD stheet oneess | §2.9. STORE 540D RD
o512 | ENTERPRISE FL-32725 - o - oo e V5120 | ENTEPIUSE, FL 33I2S - e .
e P Iﬁ/omete TIME T~ : [ Change  [idAdcition
NAME MAXWELL, PATTIE NAME sAnTvel, B
sTaEeT anoRess | 1632 HORSESHOE RD. streer a00mess | H P4 STOME 13bAwD RD. ‘
orv-st-2¢ | ENTERPRISE FL 32725 _ ov-s-p | ENTERP{ISE, FL. 33725
e D - _ A Dekete e D O] Change  [&fdition
NAME FUGENT, DON NAME Buahanay, Johrl
STREET ADDRESS | 480 STONE ISLAND RD steer anokess | 15 3D prG{EDE, D
orv-st-2¢ | DELTONA FL 32725 or-seze | EOTERINUSE, FL 32725
TILE T [ e TIMLE fhange [ Additien
NAME HUGHES, JAMES NAME HUGHES, TAmES
sTReeT ADDRESS | 1696 HORSE SHOE ROAD sheer aooeess | 1656 HORSESHOE /2D.
orv-s-2¢ | ENTERPRISE FL 32725 oavsae | ENTERPNE, FL 32725
TME D ] Delete TITLE ) [ change  [HEddition
NAME . | THOMAS, DIANE NAME HokpER, VERA
sTReeT ADCRESS | 1545 ARROWHEAD TR STREET ADDRESS | B STORE /SharD 2D
crv-si-2p | ENTERPRISE FL 32725 ur-st-2P |\ EUTER PRISE, FL 337L%

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate argthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustge empowered to execyte tfsfeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, wilh al oth y

SIGNATURE: / ) 7 ‘QUHREFE‘&? L. SAuTocr T 0?/311/2003 407.851. 2000

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davlime Phone # T

§

CR2E037 (4/03)



