2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No9ss1 T - Feb 06, 2004 08:00 AM
1. Ennty Name ) Secretary of State
STONELER WOODS HOMEOWNERS ASSOCIATION, INC.
F‘rincip;i‘ ?iaca of Business _“ Mailing Address
4226 MAINSAIL STREET TT 4226 MAINSAIL STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
i i mipm

Sute, At ¥, Blc, T Sulte, At ¥, alc, MOORE CRZEDZT {11/03)

City & State - City & Stare " ' 4 FElNumber Applied For_|

- 59‘2595547 Not Applicable
dp Countey op Country 5. Certificate of Status Desired O geﬂe.g?qgfeﬁ;ﬁonal
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent -
Name
KNIGHT, ANN

4228 MAINSAIL STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City FL l Zip Ct;de

8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flarida, | am familiar with, and?mcepi
the obligations of registered agent.

SIGNATURE : — - -

Sigrature. lyped or prnted nama of regislered agent and (te f applicable. {NOTE Pegislared Agent signature aquirpgd when renstating} DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 Trust Fund Contribulion, Ll AddedtoFees Fiorida Depariment of State

0. ’ DFFICERS AND DIRECTORS — ¥i1. ADDITIONS [CHANGES T OFFICERS AND DIRECTORSIN 10
TITLE PSD 7 Delete e [OChange T Addition
PAME KNIGHT, ANN NAME
sTreeT apDRcss | 4226 MAINSAIL STREET T siReer aonRess
CITY-ST-21F TALLAHASSEE FL 32303 7Y ST 2P

VPID ' TORDHI3ETIE tion
e Choeee THLE ) QChan [ agdition
o |SANDON, STEVE i 02/06/04-80149-013 BI85
sraeer apoRess | 4233 MAINSAIL STREET $TREET ADURESS
omvsrze | TALLAHASSEE FL 32303 ev-st.2p
TINE T [ Detete TIME Clchange 1] Addition
HAVE POKA, RICHARD HAME
STREET ADDRESS [4218 MAINSAIL STREET - STREET ADDRESS
Lpy-ST-2P TALLAHASSEE FL 32303 CITY.ST. 7P
TITLE ] Delete TITLE I Change [ Addition
NAME NAE
SYREET ADDRESS SIREET ADDRESS
GITY-ST- 2 ) _J crrstp L
TRE O Detere THLE 1 Change [ Aodition
HAME NANE
SYREEY ADOFESS _ X sweer aoREsS
CHTY-ST-2P o B - CITY -ST-2IP )
TmE 7 Delete TiTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CaY-ST- 2P ~

12. 1 heraby certify that the information supplied with_this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ndicated on this report or supplemental repert is irve and accourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an addr? with all other like empowared.

SIGNATURE: _(Jmnn AN'-F\Q ) , /fBCDJm-O%

SN THHE AND TYPER OH DRINTEE N ME I0F SICGNING OFFICER OR DIRECTOR

Daytlirya Phona ¥



