FILED
2006 A ATION Jan 30,2006 8:00 am —

ANNUAL REPORT Secretary of State
DOCUMENT # N08000002169 01-30-2006 90037 040 ***150.00

1. Entity Name
STONEGATE HOMEOWNER'S ASSOCIATION, INC,

Principal Place of Business Mailing Address
STONEGATE SUBDIVISION 1960 US 1 SOUTH
ST. AUGLISTINE, FL 32086 PMB #213
ST. AUGUSTINE, FL 32086
2. Principal Place of Business hMailing Agdrﬁs S I S T]—f B :
Suite, Apt. #, etc. S'Suit?. ADEl.:_- ¥, ?tcg : 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
N h.l NE |, FL 59-3756106 Not Appiicable
Zip Country Zip Coung . . $8.75 Additional
5@% ug;_\1 $. Cerlficale of Status Desied  [J 2313 Add!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
BROWN, RONALD W -
66 CUNA STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITEA
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiwe, ypad or printad name of ragisisrad agent and title If applcable. (NOTE: Rpgistered Agani signaturg requined whan reinstating ) DATE
FILE NOWII FEE 13 $150.00 9. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
1 me D £ Dekte TITLE [ Change £ Asdition
NAME GILBERT, JENNIFER NAME
STREETADDRESS | 1013 DEER CHASE DRIVE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-ST-71P
e D Delete me D - - O3 Change P Addition
NAE MASIAK, ARLEEN X HAVE . Sing, BiLl
STREET ADDRESS | 964 DEER CHASE DR smmmness | 017 SARANAC. RANE
ov-sT-2P | SAINT AUGUSTINE, FL 32086 CTY-ST- 2P STAUGUSTINE ,FL 32080
mE b 7 Delete e ) Dl crange [ Addition
NAME GOSSELIN, PIERRE J NAME
STREET ADDRESS | 1085 DEER CHASE DR. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TALE O Deete MLE [ Change (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
s O Desete L O Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZP
TIE 0 Detete ms O change £ Adition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-5T-21IP QITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrusiee empowered to execule this rewy squired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like emgowere

SIGNATURE!




