© . FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997

D|V|S|§:c$aég(:lpsﬁ;::TloNS S e Cretary O f S tate
DOCUMENT #

1. Corporation Name (6)
STONE EDGE CONDOMINIUM ASSOCIATION, INC.

AR TR IR RO

Principal Place of Businoss Mailing Address
P O BOX #16 P O BOX 416
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 339700416
3. Date Incorporated or Qualiied | 3a. Daile of Last Report
1072071086 03/13/1996
2. Principal Place of Busness 2a. Mailing Aodrass 4. FE| Number Apptiad For
m ;' 59'2 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ‘ $8.75 Additional
;ﬂ po 5. Certificate of Status Dasired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] 2_a] Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24) [25] ;] 30] " Fiorida Statutes ﬁ?’es O No ‘
9, Neme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
Foxa ALFRED P. B2| Strest Address (P.O. Box Number is Not Acceptable)
10 BETH STACEY BLVD
STE 11 B3
LEHIGH ACRES FL 33936 al o O

1. Pursuant o the provisions of Sections 6170502 and 617.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenlt, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature tyjed o printod name of rogistared agerl and titie if applicable. (NOTE: Ragisterad Agenl signalure requindd whan reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OELETE 1A TITLE CTchange 12T Addition
NAML HIRSCH, MICHAEL M. 1.2 NAME
swect aooness | 10 BETH STACEY #203 1,3 STREET ADORESS
CINY-§1. 2P LEHIGH ACRES FL 14 GITY-ST-2IP
TILE PD [J DRLETE 21 TITLE [ change [ Addition
HAME LEPIEN, LORAINE M. 22 NAME
staeet aoneess | 10 BETH STACEY #115 2. STREET ADDRESS
CITY-S1. 2P LEBIGH ACRES FL 2 ATITY-S1-2P
TILE (5] B oELETE 31 TITLE SD [ Change L] Addition
HAME FOX, ALFRED P. , 2.2 NAME HEYER, YEREERRT
sreee1 anoress | 10 BETH STACEY #101 ssweeransss | /) BETH STACERY w2/ 3
CITY-S1-2Ip LEHIGH ACRES FL som-sre | LB HIGH ALREL, F’é__
ME D [ DELETE 41TITLE L Change L Addition
NAME BALAS, EILEEN 8 4 2 NAME
sweetacoress | 10 BETH STACEY #107 4.3 STREET ADURESS
Chy- 12 LEHIGH ACRES FL 44 CITY-ST- 2P
e D [T oeEE 51TITLE [ Change T Addition
Y SHUTAN, LOUISE 5.2 NAME
sweeraonress | 10 BETH STACEY #102 5.3 STREET ADDRESS
CiTY-ST- 2P LEHIGH ACRES FL 5.4 GTY-ST-2P
e TD [ DELETE 6.1 TLE [.J Change 13 Addition
HAME HAENSZEL, ROBERT 6.2 HAME
strect anoress | 10 BETH STACEY #113 £.3 STREET ADDRESS
CITY-§T- 7P LEHIGH ACRES FL 8.4 £ITY-ST-2P
14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(). Florida Statutes. | further certify that the

infarmalion indicated on thig annual rep
I am an olficer or director of the cor
appears in Block 12 or Block 13

SIGNATURE: .

or suﬁplemomal annual report is true gnd accurate r?ind that my signs_nu{rje bshgllhha;re 18%375&?9 fega! effact ms if made under path; that
jon or 1he receiver or trustée empowserad 10 execute this report 8s require apter 817, toﬁ S
L or 7 a;lzmer:lt Wi n%ddress. P a y P k m ?Zj&ﬂ ?ns
7

! . It R
EIGNATURE AND TYPED OR FRINTED NAE OF B1aMHING OFFICER OB DIRECTOR Dale 7 Darime Phons B S s

ngggggﬁgh] ez : Ky, FLORIDA DEPARTMENT OF STATE Feb 28 1997 8 OO am

CR2EQ37 (9/96)



