2008 NOT-FOR-PROFIT COhPC?IiATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # N06000008145
STONEWOOD HOMEOWNERS ASSOCIATION OF POLK
COUNTY, INC.

Secretary of State

Principal Piace of Business

3020 S. FLORIDA AVE.
STE 101
LAKELAND, FL 33803

Mailing Address

3020 5. FLORIDA AVE.
STE 10
LAKELAND, FL 33803

St '
- s .
N . . I

RS

o T

DO NOT WRITE IN THIS SPACE

WAV AN NIRRT

01092008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Appled For
Sy 87-0780025 Not Applicable

R 5. Cenificate of Status Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current R

agisterod Agent

ADAMS, D. JOEL
3020 S. FLORIDA AVE.
STE 101

LAKELAND, FL 33803

DO NOT WRITE
3 IN THIS SPACE

! . s
I s
- \

8. The above named antity submits this statement for the purpose of changing its registered office or rogistered agent, or both. " the State of Florida |am iamilwar with, and accept

tha obligations of registerad agant.

SIGNATURE

Sigralura, fyped or prnted name of regstecan agant ang viie f applcanie {NOTE: Regisiarad Agant signatura required when renslating) DATE

Filing Fee Is $61.25 9. Electon Carnpaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution O Added to Fees
10. CFFICERS AND OIRECTORS " oty . . . : )
TILE PD e . ! I ‘
NAME ADAMS, D. JOEL LA K \
STREET ADDRESS | 3020 S. FLORIDA AVE., STE. 101 . ' h . )
CITY-ST-2IF LAKELAND, FL 33803 : "“ ' S ! R -
e VD ; I T S ST

‘ Lo MG 4

e ADAMS, ROBERT J poeEll o DU I o v Qi'!i'iﬂf:._g:]}_]:] ;.,3
STREETAGDRESS | 3020 S. FLORIDA AVE., STE. 101 K A O
CITY-ST-ZIP LAKELAND, FL 33803 . o i o . , )
ME STD o n ’ S "
NaME - L LINDSEY; GEORGE M Il L A ‘ L SR
STREETADDRESS | 3020 S. FLORIDA AVE., STE. 101 o v \ F Co
CIvy-ST-2IP LAKELAND, FL 33803 ) (-', ' " " DO NOT WRITE .
THLE Lot
IN THIS SPACE
STREET ADDRESS . ) ) | ;
CITY-ST-ZIP :
TITLE P . - -
NAME ' " , 3
STREET ADDRESS B o '
CITY-51-21P I Y ‘. .
TITLE N . . .
NAME ' : ' .
STREET ADDRESS ' s '
CIY-§7-2P - ’

12. | heraby certify that the information supplieg with this fili
indicated on this report or supplemental
of the corporation or the receiver or tru
changed. or on an attachment with an Add

SIGNATURE:

does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further carlify that the information
accurate and that my signatura shalf have the same legal effact as if made under oath: that | am an officer or director
mpowgred to sxecuts this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywma Pnons




