2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9851 FILED
1. Entity Name A r 10, 2000 8:00 am
STONELER WOODS HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-10-2000 90159 045 ****g] 25
Principal Piace of Business Mailing Address
4226 MAINSAIL STREET 4226. MAINSAIL STREET
TALLAHASSEE FL 32303 " TALLAHASSEE 'FL 323)3-7424
R T AR
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
59‘2595547 Not Applicable
Zip Country Zip Country " . 8.75 Additional
B o R o — . - s.|.5 Certficate of Status Desired [ - §99 Hequireé;‘Pgé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN|GHT, ANN Street Address (P.O. Box Number is Not Acceptable)
4226 MAINSAIL STREEY
TALLAHASSEE FL 32303 i .
City FL Zip Code

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 Florida.

SIGNATURE
Slgnaturs, typad or printad name of registered agent and 1itle if applicable, {NOTE' Registarad Agent signatura required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund! Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IM 10
TITLE PSD 7 Delete TITLE [ Change [ Additicn
NAME KNIGHT, ANN NAME
STREETADCRESS | 4928 MAINSAIL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 . CITY-5T-2IP 7
e VFTD R Deiste TTLE VPTD ¥ W Change [ Addiion
e o w |savoomStere o
STREET ACDRESS | 4233 MAINSAIL STREET STREET ADORESS Y49 33 ﬂe a_,,_NS AL OTrSe - o
omy-sT-2P - { TALLAHASSEE FL 32303 - - . CITY-ST1-2P Tall ‘Rl 333 O.Z
TALE T 3 pelete TITLE {J Change [ Addition
NAME POKA, RICHARD NAME
STREET ADDRESS | 4218 MAINSAIL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-ZIP
TITLE [T Dalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T petete FTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 2 Deles TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the informaticn supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteo empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other ike empcwered.

! L L ’ ¢ Y
sionatuRe: _ (JI0PET (RUIRED GM@M&—_LLM
IGNING OFFICER OR DIRECTOR te Daytime Phone #

'SIGNATURE AND TYPED OR PRINTED RO

CRZ2E037 {9/99}



