2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ETIE "2 <)

May 07, 2001 8:00 am

DOCUMENT # N09851

1. Entity Name

b

STONELER WOODS HOMEOWNERS ASSQOCIATION, INC.

”

Principal Place of Business

4226 MAINSAIL STREET
TALLAHASSEE FL 32303

Mailing Address

4226 MAINSAIL STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc,

I

05-07-2001 90050 012 ****6]

00046139

[RHRARTRN

DO NOT WRITE IN THIS SPACE

Secretary of State

25

IR

City & State City & State 4, FEI Number Applied For
59—2595547 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

= ~~-.Fee Required _ .. .

P il

6. Name al;d- Add}ess of Current F{egfster;d Agel;ll

T Naﬁe and Address of New Registered Agent

Name
KNIGHT, ANN Street Address (P.O. Box Number is Not Acceptable)
1
4226 MAINSAIL STREET
TALLAHASSEE FL 32303
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61 .95 Trust Fund Contribution. d Added fo Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -

TTLE PSD [ Delete TIMLE DO change [ Additicn S

NAME KNIGHT, ANN NAME e

sTreeT ADDRESS | 4226 MAINSAIL STREET STREET ADDRESS 5

orv-stze | TALLAHASSEE FL 32303 GiTY-51-2P &

TILE VPTD O Delete TALE O Changz [ Addition g

NAME SANDON, STEVE NAME

sTReer ADDRESS | 4233 MAINSAIL STREET STREET ADDRESS L e e
“oncsde I TALUAHASSEEFL32308 ~ Y onvesioe - - -

e T I Delets TMLE [J change [ Addition

NAME POKA, RICHARD NAME

sineeT ADoRess | 4218 MAINSAIL STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 GITY-ST-2IP

TILE ' O Gelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2P

TITLE [ Detete TITLE (3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CIFY-ST-ZP

TITLE 3 Delete TITiE (0 Change [ Addition

NAME » NAME

STREET ADDAESS o STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar gertify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

QUIRED

qa3 -
4097

\NING OFFICER OR DIRECTOR

donid 27, 2.00)

Davtime Phone #




