Lo

2007 NOT-FOR-PROFIT CéRPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # N09851

1. Entity Name

STONELER WOODS HOMEQWNERS ASSOCIATION, INC.

Secretary of State

03-14-2007 90029 042 ****61.25

Principal Place of Business

4226 MAINSAIL STREET
TALLAHASSEE, FL 32303

Mailing Address

4226 MAINSAIL STREET
TALLAHASSEE, FL 32303

40035454

DO NOT WRITE IN THIS SPACE

LR

02242007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2505547 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired (] Foo Required

6. Nams and Address of Curront Reglstarad Agent

KNIGHT, ANN
4225 MAINSAIL STREET
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

‘I B. The above named entiy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiwa, typed of printed nams of regisiered agent and iitle ¥ Appiicatie,

(NOTE. Ragistarad Agant signature required when rainslating} DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS M
e PSD r A& .

NAME KNIGHT, ANN M%L

STREET ALDRESS | 4226 MAINSAIL STREET ‘4'3"“ m S"f‘. i
orv-st-mr | TALLAHASSEE, FL 32303 mﬂn,g\m | 3330]
e VPTD

NAME SANDON, STEVE

STREET ADDRESS | 4233 MAINSAIL STREET

orY-s-2¢ | TALL AHASSEE, FL 32303

TNE T

NAME POKA, RICHARD

STREET ADGRESS | 4218 MAINSAIL STREET

ory-sT-2P | TALL AHASSEE, FL 32303

TILE

NAME i

STREET ADDRESS

CiTY-ST-2IP

ATLE

NAME

STAEET ADDRESS

CITY-5T-2P

TIME

NAME

STREEY ADORESS

LY -5T-DP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same laga! effact as if made under oath; that 1 am an officer or director
of the corporation o the receiver o trustee empowered 10 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 all other like empowered.

SIGNATURE: QA/V\/

IGNATURE AND TYPED OR WHE OF SIGNING OFFICER DR DIRECTOR

=207

Daybme Phone #




