2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002386

1. Entity Name

STONYWOOD FARMS HOMEOWNERS* ASSOCIATION, INC.

Principal Place of Business

556 HIGH OAKS COURT
TALLAHASSEE FL 32312

Mailing Address

556 HIGH 0AKS COURT
TALLAHASSEE FL 323121249

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, &ic.

I

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90139 037 ****6] .25

AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3471845 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
Name - ’

PUMPHREY, JAMES E
556 HIGH OAKS COURT
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9.
FEE IS §$61.25

Election Campaign Financing
Trust Fund Cantributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
Depertment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D {1 Defete TITLE [JChange [ Addition
NAME PUMPHREY, JAMES E NAME
STREET ADDRESS | 668 HIGH OAKS COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSFF EL_m12 CITY-8T-2IP
TTLE D [ Deete TMLE [J Change [ Addition
NAME JACKSON, KELLY NAME .
STREET ADDRESS -| 451 LACY WOODS COURT STREET ADDRESS
omv-ST-2P | TALLAMASSEE FL 32312 ’ - oiry-ST-2P
TTLE D 1 Delete TITLE - T [O'ciange [ Addition
e PUMPHREY, ROBERT NAME
STREET ADDRESS | 556 HIGH OAKS COURT STREET ADDRESS
CITY-ST-2IF TALLAHASSFF H__aza-lz CITY-5T-2IF
e T velete TME (Jchange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TALE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP GITY-$T-2IP
TITLE O Delete TILE {JChange  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
' omy-sT-7Ip CITY-ST-2IP

12,1 heret;y_ceriifg that the information supplied with this filing

indicated on i

changed, or on an attac|

SIGNATURE:

is report or supRlemental report is true an

&7 14

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the repevdr or trustes-smpywered to exacule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

ith all othgr like empowered.

o

«1/ ,q/ v J52335 306

S o H/REOUIRED S anes & =

SIGHATURE AND TYPED OR Pntn‘ref y&s OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

R

CR2EQ37 (9/99)



