FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N17409

STONE EDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P O BOX 416
LEHIGH ACRES FL 33936

Mailing Address

P O BOX 416

LEHIGH ACRES FL 33336

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90201 033 ****61.25

VLG ECRRR R

2a. Mailing Address

3. Date Incorporated or Qualifed

FOX, ALFREDP..
10 BETH STACEY BLVD
STE 101 -

LEMIGH ACRES FL 33936

2. Principal Ptace of Business

[21] 26] 10/20/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For _
;El . — - [27] - - e =~ 592803995 T ot Applicable

City & State . Gity & State . it

ty v 5. Certifcate of Status Desired (] $8.75 Adqmonai

El m ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;:;1 fa E BI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the’ purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D (X DELETE 14 TITLE D [JChange  [ZAddition
NAME HIRSCH, MICHAEL M. 12 NAME . ..
seeTaporess| 10 BETH STACEY #200 13 STREET ADDRESS EZESV;;} %tiagi;Z;i
CITY-§T-2P LEHIGH ACRES FL 14 CITY-§T-ZF LT = e
TITLE SD [1 DELETE 21 TMLE LelTgiTACTTICS, " Fl. 027000 Change (] Addition
NAME REHM, ALFRED D. 22 NAME
streer aooress| 10 BETH STACEY BLVD. #207 2.3 STREET ADDRESS pp— N
CITY-ST-2P LEHIGH ACRES FL 2 4CITY-5T-2P
TIMLE PD [] DELETE 31 TILE D CChange [} Addition
NAE MEYER, HERBERT S2NAME Cattano, Arlene
streeraporess| 10 BETH STACEY 213 3ISTREETADRESS| 13 Beth Stac 108
oTY-§T-2P LEHIGH ACRES FL 34.CTY-ST-2P T atd e A aeypf amOL
TILE D O DELETE 41TITLE IR Sy R e ==Y M change [ Addition
NANE BALAS, ELEEN S 4, 2NAME
swreeTaporess| 10 BETH STACEY #107 43 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 44 CITY-ST-2P
TILE D [} DELETE 54 TITLE D ] Change mg{ddiﬁon
NAME SHUTAN, LOUISE S2ZNAME Marketti, Floyd
sweeTanoress| 10 BETH STACEY #102 SISREETAORESS| 1) Beth Stacey #106
arv.stze . | LEHIGH ACRES FL 54 CITY-ST-ZP Lehigh Acres.. Fl TR
me - (1D, ‘ [J DELETE 61TILE = i ClChange [ Addition
NAME - HAENSZEL, ROBERT 62 NAME
sweeTaooress| 10 BETH STACEY #1413 43 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 54 CITY-ST- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual 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 frustee empowered to éxecute this report as required by Chapter §17, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all of

SIGNATURE. "OUELTSES A HEN 8075 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like

!

CR2E037 (11/98)




