FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N09851 08-20-2008 90002 004 ****6] 25
1. Entity Name
STONELER WOODS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4226 MAINSAIL STREET 4226 MAINSAIL STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 40113936
R T RS ML TENRBRTEAR MR RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 08122008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Numbar Applied For
59-2595547 Not Applicable
Zip _ Country Zie Country 5. Certificate of Status Desired O Eeae.ggq;rd:‘;ﬁonal
6. Name and Address of Current Registared Agent ! 7. Hamr end Addrass of New Roglsterod Agent — -
A Name
KNIGHT, ANN
4226 MAINSAIL STREET Street Agdress (P.0. Box Number is Not Acceptable}
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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name al registared agent and Gile il applicatle. (NOTE: Regislered Agenl signature raquired when rainstating) DATE

' Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PSD WDelete T PSsD Kcmnge 7 Addition
NAME ATTEBERRY, TiM NAME Q ﬂ '7 H’)
STREET ADDRESS | 4241 MAINSAIL ST. STREET ADDRESS
orv-s1-2F | TALLAHASSEE, FL 32303 CITY-57-2IP A n n [ 3@;0_?
e VPTD D Delete TIE ] W [~ [FChange [ Addition
KAME SANDON, STEVE NAME
STREET ADDRESS | 4233 MAINSAIL STREET STREET ADDRESS
CITY-ST-2PP TALLAHASSEE, FL 32303 CITY-ST-2IP
e T 7 Delate TmE O Change [ Addition
NAME POKA, RICHARD NAME
STREET ADDRESS | 4218 MAINSAIL STREET STREET ADDRESS
CITY-ST1-2P TALLAHASSEE, FL 32303 CITY-ST-2IP *
TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TILE [ Delete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2P
THLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemplions contained in Chaptey 118, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an addrass, with all other like empower,

SIGNATURE:
NATURE AND TYRED OR PRINTED NAME R OR DIRECTOR Date Daytima Pricna #




