2007 NOT-FOR-PROFIT CORE’ORATION
AMENDED ANNUAL REPORT

DOCUMENT # N42486

1. Entity Name

STONEHILL HOMEQOWNERS ASSCCIATION, INC.

FHE
07 AUG 13 PH

Frincipal Place of Business
133 STONE HilLL DRIVE
MAITLAND, FL 32751 LS

Mailing Address
133 STONE HiLL DRIVE
MAITLAND, FL 32751 LS

bh[u‘ HURRI
TALLAHASSE

2. Principal Place of Business - No P.O. Box #

105 Stonehi !l (Drive

3. Mailing Address

105 Stoneh: |l (Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2D

117

‘ ~J{11Tr
. FLORIDA

[

05222007 GhgNP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
MaiHand F! Mo lonc | F 59-3065184 Not Applicable
525 95 C‘b”‘ / é“’z_? < | Cf_‘j”gy A 5. Certificale of Status Desired Eeaezesq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, KELI K MRS.
133 STONE HILL DRIVE
MAITLAND, FL 32751

e Chels Gookson

Street A 5;;ues;s (P.O. Box Numbel is Not Acceptable)

U vt

“rgrHand

FL ]Z‘F’g"“%s,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh in the Sta(e of Floridla, 1 am iarmllar with, and accept

the obligations of reglslered agent,

SIGNATURE

/o’ucm Chres & Cuonrv'-\-

e, wuwtwmurmnmmmmwrmww

(NQTE: Regsiered Agernt signature required when reinstating)

9. Election Campaign Financing $5.00 May Be Make check payabie to
Amonded AR is $61.25 Trust Fund Contribution. Added 10 Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
ME PD Delete me D ] Change Addition
HAME SMITH, KELI K MRS. M NAME mr. Chris CDO‘CDO‘Z_ ﬂ
STREET ADDRESS | 133 STONE HILL DRIVE STReET ADDRESS [HOS SHoncha t! (Drey
ov-st-ze | MAITLAND, FL 32751 avseze  |ngitland, F1 32750
TALE vD Delete e v s [ Change Addition
NAME JOHNSON, TERESE H MRS. ;Q A mrs. MGrse Lis L /EL
STREEY ADDRESS | 146 STONE HILL DRIVE smertoonss |12 Stone kit DF
ov-sT.ZP | MAITLAND, FL 32751 av-stze  [Pngittand, F 32751
TME sSD Delete TLE S . ] Change Addition
NaME RUTA, GIUSEPPINA MRS. Fl{ HAME rars. Bndyet Hawlcy - N
STREET ADORESS | 134 STONE HILL DRIVE SIREETADDRESS 120 SHona il l it
cmv-st-2¢ | MAITLAND, FL. 32751 ovsze |mgitland , A1 32751 .
TmE O P peete e ™D . ] Change M.Add‘llim
NAME RUTA, GIUSEPPINA MRS. NAME mrs. Tarmmy Collras
STREET ADDRESS | 134 STONE HILL DRIVE STREETADDRESS | 9+ S4omeli 1T DI ve
CITY-ST-2P MAITLAND, FL 32751 orv-st-ze o iHand | F 327151
TMLE ] Delete TITLE D} [ Change Addition
NAME SMITH, LAWRENCE M MR. \/EL NAME rrs. (Robin Friedman N
sreer apomess | 133 STONE HILL DRIVE SREET ApprEss [Jv 2 SFONE Rl DAV
omv-st-z¢ | MAITLAND, FL 32751 avstze  |meitand, F1 3215
TITLE Delete TITLE D 0 Change RAdaninn
NAME >E'\ NAME mr. mthCJ LU{% o
STREET ADDRESS STREET ADDRESS | { B¢ atonehill 4
CITY-5T-2IP avste  [mgtland F3 275/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an officer of director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme

SIGNATURE:

ddress, with ali other Ii

mpowered

- m"\-

Yo
Chres €, [ogx.sun /3Jua 07 puy- 6696

TURE AND TYPED OR PRINTED HAWIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PAIFO 2%
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