NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2005 8:00 am

DOCUMENT # /39 FF7

S cTon PARK HOMEOWNELS

AMSOCIATION, INC,

- Secretary of State

05-12-2005 90248 002 ****5] .25

DO NOT WRITE IN THIS SPACE

50051984

2. Principal Place of Business 3. Mailing Address
2310 Kerry Fotest PKoy | 2910 Kerey Forest PR
)sflne. Apt;'a'l#, etc] ! Su‘iiE. Apt. _xi aﬁc I DO NOT WRITE IN THIS SPACE
- DY~
__City & State . o L City & State 4. FE| Number Applied For
Tall ahaSSee  FL Jellohesser  FU 59-3025883 Not Appiicabie
3 az"% o9 Gcgntﬁi ' 35{ Qq ::.;U.SWAY 5. Certificate of Status Desired O ?e%;lffq Lﬁf;;“""a'

7. Name and Address of Current Registered Agant

M INDA W, Kenny

-DO ‘NOT-WRITE
« . INTHIS SPACE

’ Street Address (P.O. Box Number is Not Acf:eptable)

2944 Qom@"“an Ww\.}

'Q%La.\\g.b,asx'm_ FL | 3535 ¢

the obligations of registered agent.

LINDRA wW. K v

Y
__ﬁa.&v W- K/VM QFCS'\&:N'}'

8. The above ndmed entity subrnits 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

5//} /o;"

HAME Mg, ch\j'bHo f\wu\,l

SIGNATURE Slgnature, typed o panled name ol registersd agent ar’ mufnl applicable. (NOTE: Registered Agent signaiure required when reinslatng) L4 DAlE
FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be - Make Check Payable fo
Initisl &r Amendad UBR Trugt Fund Contribution. Added to Fees Florida Department of Stite
10, — OFFICERS AND DIRECTORS
T D TMME
NAME LINDA Ww. KEN NAME
seer aoress | 2G4 Y Co n STREET ADGRESS
st [TedledhusSer FL 31309 £IrY-§T-2P
TITLE _\ib n ! TITE
NAME lom aweld! NAME
srageT anoness |GG 3 Go M:*n Wy STREET ADDRESS
0r-S7P Tlad) anaSSes, FL 32309 CITY-§7-7P
e TD . TLE
NAME ‘f;l‘;s'. P&'H‘a cl S‘Lu‘:u\, d NAME
STAEET ADDRESS 11 Co on W STREET AGDRESS T~ F e - Smme e e
OTY-STZP PTRON ‘L\m\ FL“.‘ Lo CIFY-ST- 2P DO NOT WRlTE
TINLE sSD '

e IN THIS SPACE

STREET ADDRESS-L 141 Comghon W u~1 STREET ADURESS
on-SEP - T il el dénx_ ) 309 CITY-ST-7P
e ' L

NAME NAME

STREET ADDRESS STREET ADGAESS
CITY-ST-2IP Cny-S1-2P
THLE Tk

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 irustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or cn an

SIGNATURE: &WI(mLmonw Kenny  frsdent 5!}!]0: gso-89Y. Poss

CR2E037B (12/02)



