2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT # N17409

*. Entity Name

STONE EDGE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business
PO BOX 416
LEHIGH ACRES, FL 33970

Mailing Address
PO BOX 416

LEHIGH ACRES, FL 33970

I

FILED
eb 23,2004 8:00 am
Secretary of State

02-23-2004 90046 017 ****5] .25

KT EN

AR

2. Prncipal Place of Business 3. Mailing Address
STone £pee Cons o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02472004 Cha-NP CR2E037 {(10/03
/0 Betl STACEY BLyd ’ e
City & Slate‘ City & State 4. FEl Number Applied For
LEH GH HAcRes £L 59-2803995 Not Appicabie
Zp 5 5 C/' 5 é CDZ?‘% ﬁ ap Country 5. Certificate of Status Desired O ?esegesq l‘:‘r’: dﬂional
ThemeT T 6. Name and Address of Current Reglstered Agent- — - — - — -1 - - ——--i_.7..Name and Address of New Reglstered Agent.. _  _ -
Name
BIRCH, WILLA L
10 BETH STACEY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE105B
LEHIGH ACRES, FL 33938
X City FL l Zip Code

the obligations of registered agent.

e Heitle) L Bl

wl.(£/4- Z— 5[/&1#

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

2Z-/F-0f

Sipnaiure, d or printed name of registerad agent and titie if applicabie.
ype! 201 api

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is §61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s [ Dalete LE il B Ol Change [ Addition
NAME BIRCH, WILLA L NAME WERBERT MIEYER
STReeT anoeess | 10 BETH STACEY BLVD # 105 B STHEET Aomhess |1 @ BEFH S TREEY VD # 243C
orv-st.zp | LEHIGH ACRES, FL 33936 UN-STTP | LERIGH HehES AL FBF3L
fIlLE o [J petete l TILE [ Change  [C] Addition
NAME CATTANO, ARLENE NAME
STREET ADGRESS | 10 BETH STACEY BLVD # 108B STREET ADDRESS
CITY-5T- 2P LEHIGH ACRES, FL 33936 CIry-st-zp
ILE (o] [ Delete TILE [ Ghange ] Addition
NAME JENNINGS, WILLIAM NAME
STREET ADDRESS |10 BETH STACEY.BLVD # 201A . T oD - STREETADDRESS.|- = cm—e = e crrmm e - —— .-
CITY-ST-2P LEHIGH ACRES, FL. 33936 CITY-ST-ZP
THLE P 15 Desete TITLE [JChange  [T] Addition
HAME LUDWIG, FRED NAME
STREET ADDRESS | 10 BETH STACEY BLVD # 204B STREET ADDRESS
CITY-S7-2P LEHIGH ACRES, FL. 33936 CITY-ST-2P
TMLE ] (X Deiete TITLE [Jchange ] Addition
MAME ZIMMERMAN, BARBARA NAME
STREET ADDRESS | 10 BETH STACEY #107 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CiTY-ST-2F
1MLE T 0 Delete THLE [ClChange [T Addition
MAME ZIMMERMAN, BARBARA NAME
STREET ADDRESS | 10 BETH STACEY BLVD # 107B STRECT ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 i ITY-5T-2P

changed, or on an atiac] ftywith an address, wi

Areeve Cattano

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

er like empowered,

LSIGNATURE:

}(mmunu AND TYPED OR P?fmn NAME OF SNINING OFFICER OA DINECTOR
Id

J;ﬁqﬂ’% 257 - 26 E—él %3,

Daytirme Phone #




