E

FILE NOW: FILING FEE IS $61.25 FILED

1998 L DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N96000000065 (0)

1. Corporation Name

SlTONEY POINT SUBDIVISION HOMEOWNERS ASSOCIATION,

NG O A

Principal Place of Business Mailing Address
5360 SOUTH FLORIDA AVENUE 5352 SOUTH FLORIDA AVE. ifi
LAKELAND FL 33913 LAKELAND FL 33613 s Dm"g;;ﬂ;gém Qualfied
us
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Deshed 0 $8.75 AddHional
’;I El Fee Required
Sulte, Apt. #, etc, Suite, Apt. #, etc. 6. Elction Campaign Flnancing $5.00 May Bs
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;I m Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24] 28] [20] 3] Personal Property Taxdus June 30. [J1Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MJNEZ' ROBERT JR. B2| Street Address (P.O. Box Number is Not Acceptable)
5352 SOUTH FLORIDA AVE. :
LAKELAND FL 33813 8
. 84] City : 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 end §17.1508, Florida Statutes, the abova-named corporation submite this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o1 prinled name of regislaied sgenl and litke If applicable, (NOTE: Ragislarad Agant signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO ] DELETE 1.1 TITLE [ change ] Aodition
HAME NUNEZ, ROBERT JR. 1.2 NAME
sreevanoness | 8352 SOUTH FLORIDA AVE. 1.3 STREET ADORESS
CITY-ST-2 LAKELAND FL 14 CITY-§1-21P '
MLE 10 TJ DECeTE 2.1 TNLE “[Jchange [ Adciion
NAME NUNEZ, JUNIS 22 NAME
sreevaopaess | 5352 SOUTH FLORIDA AVE. 2.3 STREET ADDRESS
CTY-§1-29 LAKELAND FL 2.4 OTY-ST-2P
MLE D T DELETE 31TLE [J Change [ Addition
RAME SPALDING, PATRICIA 32 NAME
sestanoress | 5352 SOUTH FLORIDA AVE, 33 STREET ADDRESS
CITY-5T-2P LAKELAND FL 3.4, CITY-ST-2IP
TE ] DELETE 41 TILE [T Changs L] Addition
NAME 4 2NAME :
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P LA CITY-$1- 7P
TME - L DELETE 5.1 TILE L] Change L] Additlon
NAME . " [ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2IP 4 saciov-stzp
TME [T DELETE 61 THLE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-21P 6.4 CITY~ 5T-ZIP

14. | heraby certiy that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3%1), Fiorida Statutes, | further certify that the information
indicated on this annual report or supplementat annual reporl s true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusiee smpowerad to execute this repon as required by Chapter 617, FIO? f?%le?d that my name appears In

Block 12 or Block 13 if changed, or on an attachmenl with an address.
1 G0 o e s

TR R RS A e 0-‘_ - ’_ oy /DA/%@“ 4‘%/)/21 : . / ( m5/

corpomaTon SRR onCAcEe o G Mar 16 1998 8:00am
ANNUAL REPORT WA Secretary of State

CR2E037 (10/97)



