\ FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000065 03-25-2005 90026 048 ****61.25

1. Entity Name

STONEY POINT SUBDIVISION HOMEOWNERS

ASSOCIATION, INC.

Principal Placa of Businsss Mailing Address

2131 ROCKY POINT DR. 2131 ROCKY POINT DR.

LAKELAND, FL 33813 LAKELAND, FL 33813

T v VAR NCACAR G AL LN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102005 Chg-NP CR2E037 (10’03)
City & Stale City & State 4, FEI Number Applied For

59-3387640 Not Applicable
Zp Country e Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent _
Nama 6 E '
PETER, ROB recnhow , Fri'c
2180 ROCKY POINTE DR Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

07/57 S¥h@ pdf.n‘f“l’ ]7_{" _
N fabeelond 7 FL | ™" 325>

8. The above namad enzi} submity}his siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of re: refl agggt.
J’ %Le—f J-/¢- 05

SIGNATURE -

Slgnature, typed o pr‘mll.eu l{m of reg ageni and tile it i {NOTE: Registered Agent signatue requied when reinstating} DATE

Flling Fee is $61.25 9. Elsction Campaign Finanging $5.00 May Be ) Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O - Addedto Fees Florida Department of State
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PO - [ Delete TITLE e _ [ Change  [RrAdditian
NAME PETER, ROBERT NAME Ereenhow, Eric
STREET ADDAESS | 2180 ROCKY POINTE DR STREETADDRESS | € 7 SHe €y oiate Do
CRv-SL2P | LAKELAND, FL 33813 oS |Lake fod FL7 33§13
e 1D 7 Delete TILE v PP ’ [ Chenge [ Addiion
RAME COKER, TERRI P NAME Brindnan, Farl |
STREET ADDRESS | 4349 PEBBLEPOQINTE DRIVE STREETADDRESS 24 30 Roc ixy Pornit D
-SR] LAKELAND, FL 33813 st ) alee laed, FL 37843
THLE D B Delete TITLE TP ’ £ Change [ Addition
NAME VARNER, DONALD NAME 9.3@5',. Ry com o
STREETADDAESS | 2151 STONEY POINTE DRIVE STREET ADDRESS (1421 #7a ,2\; ﬁa,}._f-f 17,-
omv-St-27 | LAKELAND, FL 33813 CY-81-20 |1 ¢ f g /u,il FL 33817
it VPD 3 Deete L 54 , [Jchenge [ Addition
KA BROCK, JEFF NAE Harvey, Sanie _
STREET ADDRESS | 4154 COBBLESTONE DRIVE s aovness (1S € © Pedble Po'nte Or
ON-S1-ZP | LAKELAND, FL 33813 OTY-ST-7P oy kr/-..g/ . L 23817
TITLE D (B Delete T ) [ {1 Change Addition
NAME LINDSAY, BARBARA NAME Butz, Bob . a :
STREET ADDRESS | 4267 PEBBLE POINTE DRIVE STREET ADDRESS |l 6.6 PJ UP Pointe Vo
Gfv-sT-2p | LAKELAND, FL 33813 ovsie | boke fud ,FL 3383
e O Deletz TITLE P ’ 3 Change &PAddision
NAME HAME C’lunﬂr, Towm
STREET ADDRESS STREET ADDRESS |4 06 7 ﬁvfk/ ﬁm te
GITY-ST-2IP crv-srze  |Lorke fod FL 33613 HMoRE ¢n Qx q&

12. | heraby certify that the information supplied with this liling does not quality for the exemption statad in Saction 119,0753)(5). Florida Statutes. | further certify that the informatio
indicated on this repert or supplemantal reporf k6 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corparation or the receiver gfrusfee efipbwerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ar Block 11 il
changed, or on an altachmeni wi dre ith all other like empowered.

' LRic GA¢ éuHoq)’ﬂé!m .j%t[/of

SIGNATURE AND wvéﬂ’o\rmmzn NAME OF SIGNING OFFICER OR XRECTOR Dayiane Phone 4

SIGNATURE:

A #



»

ATTACHMENT
400 B8G0F

— e T — —
# N, O000TCOS

11.

ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS 1N 10

TMLE
HAME

STREET ADDRESS
CIvY-ST-2IP

Vesmond , Fran O Change [ Adtien

44 45 Pebble Porate Ori've

L adee /q'.J/ FL 3383

TITLE

MNAME

STREET ALORESS
CITY-5T-2IP

(] Change

] Addition

TILE

MAME

STREET ADDIRESS
CITy- 5T 2P

] Changa

] Addition

TIME

MAME

STREET ALORERS
CITY-ST-2IP

[ Change

[] Addition

TIMLE
HAME
STREET ADDRESS

[ Change

] Addition

CITY-51-21P

YT

NAME

STREET ACORESS
CITY-ST-2P

] Change

[ Addition




