FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N07000004421 02-04-2008 90043 014 ****61.25

1. Enlitly Name

STONE HILL CONDOMINIUM ASSOCIATION, INC.

Princigal Place of Business Mailing Address o

13840 NW STATE RD 235 #18 PQ BOX 2046

ALACHUA, FL 32615 ALACHUA, FL 32616

P T T USRI
Suile, Apt. #, eic. Suiig, Apl. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & Siale 4. FEI Number A Applied For

Net Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired O ?i.gfq:\i?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
MARVIN W. BINGHAM, JR., P.A.
14811 NW 140TH STREET Sueel Address (P.O. Bav Mumber is Not Accentable)
ALACHUA, FL 32616

City F L Zip Coge

8. The above named enlity submils thig slalerment for the purpose of changing its regisiered office or registered agenl, or both, in ihe Stale of Florida. | am famifiar with, and accepl
the obligations ol registered agenl.

SIGNATURE
Signaluie. yped OF DNTEQ name ol iegislsted agent and Lile |f aookcabie {NOTE" Fegsieeg A 10l signatu € Iequieg when renslaingr DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD E [ patete HiLE [ crange [ Aombon
HAKIE STONE, BECKY T HAME
STREET ADDRESS | PO BOX 2046 STRCFT ADDAESS
CITY- §T-2IP ALACHUA, FL 32618 cny-8i-21p
ITLE VD O oelere 1ITLE O crange [ Adilion
HAME STONE, DAMON HAME
STREET ADDAESS | 7100 W UNIVERSITY AVE STALET ADDRESS
CITY-§T- 2P GAINESYILLE, FL 32607 Ciy-Si-21p
TILE STD O peteie TILE T cnange [ Addibon
MAME STONE, DANIELLE HAME
STREET ADDAESS | 5010 Nw 34TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32805 Ciy-$T-2IP
THLE [ Delete TILE [ change [ Adalion
HAME HAME
STREET ADDAESS GIBEET ADDRESS
CHY-SI- 7P It -ST- 2P
THLE [ Delele 1ILE []Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITt-81-2IP CITY-5T-7IP
THLE [ pelete MLE O ctange [ Acdition
MAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-5i-7IP

12. | hereby certily lhal the information suplied with this filing aces not aualily for the exemplions comtained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl o supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an oificer or direclor
of the corporation of INg receiver of trustee empowered t0 execuie Inis report as requirea by Chapter 617, Floriaa Slatutes: and that my name appears in Block 10 or Block 11 1f
changad. of on an ataghment with an address, wilh ail other hke ermpowered.

--Q‘QBLM/\‘C) %W \ Nap . \‘50'& Kb 46@—@.\&9\«

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Da,vme Pnone ®

SIGNATURE:




