FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Nama

N96000000065 (0)

STONEY POINT SUBDIVISION HOMEOWNERS ASSOCIATION,

INC.

Principal Place ol Business

5360 SOUTH FLORIDA AVENUE
LAKELAND F 33813

Mailing Address

5360 SOUTH FLORIDA AVENUE B e
LAKELAND FL 336132520

[T

3n. Date of Last Report

3 Dale1 E\ffﬁr&tﬁ% or Qualified

2. Principal Place of Businass 2a. Malling Address 4. FE) Number Applied For
21 26] 5 35,2 50 X[Not Applicable
Suite. Apt. #, otc. Suite, Apt. #, etc. B ] $£8.75 additional
" 2—7[ 6. Cerfificate of Status Desired 0 Fee Requirec
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] | Trust Fund Contribution Added to Foos
Zip Country Zip Country 7 | 8. This corporation has fiability for intangible tax under g. 199.032,
24 25 ™ 30] ‘ Florida Statutes [l ves PEto
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1 Name }
NUNEZ ROBERT JR Nz 2, Lobeel" .
UNEZ, R - 82] Street Address (P.0O. Box Numbér is Not Acceptable) —
5350 SOUTH FLORIDA AVENUE SRS Z Sowukt FTleraiR e
LAKELAND FL 33813 63
84 Chy W B85 Code
Gl ar7 o) FL | | X35/7

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stawutes, the 8l
oflice or registered agent. or both, in the State of Florida, Such change

8603,

bove-named corporation submits this statement for the pur
was autharized by the corporation’s board of direclors. | hereby accept

e of changing its registered
g appolntment as registerad

agent. b am familiar with, and accept the obligations of, Saction 617, Florida Statutes.

SIGNATURE
Signature. typad br printed name of reglslered agent and tile il applicabla {NOTE: Ragialered Agent signature raquired whan rainalating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIHECTORS IN 12
e PD LI oELeTe 1.1 THTLE B thange L] Adaiton
HAME NUNEZ, ROBERT JR. 12 NAME
sreer1 anorgss | 5380 SOUTH FLORIDA AVENUE 13STHEET ADORESS | 676" 2 SO wid Flwls dd ARVET
CITY-ST- 2P LAKELAND FL 33813 ‘ 14CITY-5T- 2P ]
TITiE o) [T DELETE 29 TIE X Change [T Addition
NAME NUNEZ, JUNIS 22 NAME -
sweersooness | 5360 SOUTH FLORIDA AVENUE 23STEET NODRESS 53572 S ok KR ocron IVeE
CiTY-ST- 71 LAKELAND FL 33813 2 4CV-ST- 2P
ML S0 T oELETE 3.1 TNLE [¥Change T Addition
HAME SPALDING, PATRICIA 3.2 NAME
staee1 oness | 5360 SOUTH FLORIDA AVENUE 33STREET ADORESS {52252 sodﬂ Flokyaot Aue”™
CiTY-51-2P LAKELAND FL 33813 3.4, CTY-5T-71P -
Tt LI DELETE £1TIE T Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-51- 29 44 CY-ST. 2P
THLE LI peLeTe 5.1 TIE L1 Change L] Additian
NAME 52 NAME
STAFE! ADDRESS 53 STREEY ADDRESS
Cire -S1- 7 54CMY-5T-2P
TILE ) DELETE B TITLE [ Crange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
LIty -S1-2IP 6.4 OTY-ST- 2P

14, | do hareby certify that the information supplied with this filing does not gualify
information indicated on this annual report o sUppHY
| am an officer or director of the cor| o
appears in Biock 12 or Block 13 if chp

SIGNATURE:

or $he exemption slated in Section 118, 07(3)0), Florida Siatutes. 1 furiher certily that the

ental annual repdfl is frue and accurate and that my signature shall have the same iegat effact as If made under oath; that
9 e;} smpoweratl 1o sxecuta this repor as required by Chapter 617, Fiorida Siatutes; and that my name

6ht with an address.

s/ ez
55/%2,

Doyt Fions ¥ DOBI0OE

May 12 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



