FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N17409 - TN 01-31-2005 90065 038 ****61 .25

1. Entity Name o e .
STONE E?GE??NDOMINlUM ASSOCIATION, INC. - - i

L R I

Principal Place of Business Malling Address T T quyguIdbg - . ——
STONE EDGE CONDO -~ - POBOX416 : - : Ce . S
10 BETH STACEY BLVD LEHIGH ACRES, FL -33970

LEHIGH ACRES, FL 33936

2. Principal Place of Business 3. Mailing Address ||||||||l II|||II> ||I" I|I|’ II‘[I ‘lll Illi’ III“lll

co—n.Jr, S$tone EJJe-ConAo .

LTI

Suite, Apt. #, elc. Suite, Apt. #, et 01272005
i ) Chg-NP CR2E037 (10/03)
o Beth Stacey Blvd | ot 2 Y .18 621t "
City & State City & State 4. FEI Number Appliad For
Lehisl. Aeves  F) Aehia h Beves. Fi 59-2803995 Not Applicable
Zp . untry ip ¢ Couniry . - $8.75 additional
3 35 g 3 ‘ ‘ ee 336G 74 A Et 5. Cefhhcate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BIRGH, WILLA L
10 BETH STACEY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE105B
LEHIGH ACRES, FL 33936
’ City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and aé;capt
the obligations of registered agent. . . . . Vo . vl . .
e ' LT - -
SIGNAWREM) Ff‘ém% J-27 -05
. Signature. typed of printed name of registened agent and m!ei if‘apguz?pla. - (NOTE: Registered Agent sipnabre raqured_ when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign ﬁnaﬁ.c:ir;g - 7‘ - $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. -+ . . Added to Fees Florida Department of State
- i LDt s, L. P L BRI R Ll : . ! )
10. - - QFFICERS AND DIRECTORS B 1. 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oo PSS o0 . O Delete TRLE o O Change [ Addition
NAME BIRCH, WILLA L : NAME
STREETADDRESS | 10 BETH STACEY BLVD #1058 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CiTY-ST-2IP
TME D 5 Delete me @. | GQLFRED KEHM SR Charge [ Adition
NAME CATTANOQO, ARLENE NAME -
, o - T & 20
STREETADDAESS | 10 BETH STACEY BLVD # 108B STREET ADDRESS 4 Ec't h ﬁdcj / Uni 7
om-SizP | LEHIGH ACRES, FL 33936 avsize | hthish Bave s ¥l 33434
T D O Delete me O . W chnge [ Addition
E |wmoswun = |1 O [Rowald Davig g B 0%
STREET ADDRESS | 10 BETH STAGEY BLVD # 201A sheet anoress | /&7 B E ?
orv-s-zp | LEHIGH ACRES, FL 33936 CITY-ST-2P }.e‘,"&, A frce } ’ 3393/
TmE P U Delete me = i T Crange ] Addition
NAME MEYER, HERBERT NAME
STREET ADORESS | 10 BETH STACEY BLVD, #213-C STREET ADORESS
CifY-ST-2p LEHIGH ACRES, FL 33936 GITY-S7-2P
e T B elete me QO 'R Py bevt Mﬂ}&us 2l M crenge O] Acdilion
NAME ZIMMERMAN, BARBARA NAME B tk J‘fAda: D‘PA L(’n\ft' i 3
STREET ADORESS | 10 BETH STACEY BLVD # 1078 smeeraoovess | /¢ Bet? J ¥
onv-s-2 | LEHIGH ACRES, FL 33936 o | febhyie b Beyes EI 393 ¢
TITLE 1 petets TILE = -7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachment with an address, with all other like empoweredg
SIGNATURE: \M) do, 50')% / - 37/ 25
SIGNATURE AND TYPEL OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Qala Daytime Phone #




