2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N96000000065

1. Entity Name

STONEY POINT SUBDIVISION HOMEOWNERS

ASSOCIATION, INC.

04-27-2007 90201 003 ****61 .25

Principal Place of Business Mailing Address q 0 U 3 B 1 '( q

2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000

LONGWOOD, FL 32779--504 4 LONGWOOD, FL 32779--504 4

A — A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For

59-3397640 ot Applicable

Zip Country Zip Country 5. Certilicate of Status Desired ad Ei'gfqu:;m"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HART, JAMES W JR.
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL "32779--504

Name

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

City

FL | Zip Code

8. The abgve named entity submits this slalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalute, typed of pinted name of ragistersd agant and utfe If applicable.

{NOTE: Regisiered Aganl signature required whan rginstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fess

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE VPD "B Crange [ Additien
NAME BROCK, JEFF NAME BROCK, JEFF

STREET ADORESS | 4154 GOOBLESTONE DR STREET aDDRESS [4154 COBBLESTONE DR

CITY-ST-21P LAKELAND, FL 33813 CRY-ST-2IP LAKELAND FL 33813

TITLE VPD o Delete TITLE PD [ Change [ Adgilion
NAME RESTAU, PENNY NAME WILLIAMS, ROBERT E

STREET ADDRESS | 4452 PEBBLE PT DR STREET A00RESS | 1638 ROCKY POINTE DR

CITY-ST- 2P LAKELAND, FL 33813 anv-st-ze | LAKELAND FL 33813

TTE D {4 Delete TILE T O change (K Addition
MAME JAMES, EDWARD W NAME HODGKINSON, JORN

STREET ADDRESS | 2170 STONEY PT OR STREET ACCRESS | 1872 ROCKY POINTE DR

CITY-§1-2P LAKELAND, FL 33813 CITY-ST-2IP LAKELAND FL 33813

TmE S0 O oelete TE D O Change  [X] Acdition
NAME DESMOND, FRAN NAME MENDLESON, JANE

STREET ADDRESS | 4445 PEBBLE PT DR STREET ADORESS 2138 ROCKY POINTE DR

CITY-ST-2IP LAKELAND, FL 33813 uiv-s1-2p | LAKELAND FL 33813

TIRE D B Delete TTLE D Olchange  [X] Avdition
NAME BUTZ, BOB HAME HARVEY, JANIE

STREET ADDRESS | 4255 PEBBLE POINTE DR STREET ADDRESS | 1804 ROCKY PQINTE DR

cmv-57-2¢ | LAKELAND, FL 33813 orv-st-op | LAKELAND FL 33813

TITLE D B‘Delele TTLE e ~ [ Change Addition
NAME FALTON, DEBBIE NAME Wéfﬁ/ fﬂW/ﬁ W ®

STREET ADDAESS | 4199 COBBLESTONE DR STAEET ADDRESS | 1708 ROCKY POINTE DR

crv-s-2P | LAKELAND, FL 33813 orv-sr-zp | LAKELAND FL 33813

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further Certity that the information
indicated on this report or supplepaental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receivey’of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i an address,Aith all o rllkeempo%d.
/I

changed, or on an attachment

SIGNATURE:

SFNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR leECTOR’

//\/Dale

Daylime Phone #

ok



