2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000000065
STONEY POINT SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

FU.ED
OB NOV I4 AH 10: 36

o . ™ Dt.iuul.. Ir“\l\l ” - T E
Principal Place of Business Mailing Addres
2180 WEST SR 434, SUITE 5000 2180 WEST § 41 SUITE 5000 TALLAHASSEE F LORIDA
LONGWOOD, FL 32779--504 4 LONGWOOD, FLAR2779--504 4
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Suite. Apl. #, erc. 2 59&9 A_Pij*t"{"-z H £ Mo AA ECD‘ 10272008  chg.NP CR2EQ37 {12/06)

City & State Cily & §tate 4, FEI Number Applied For
Me lhonene, =L 59-3397640 ot Aoplcabie
- " -
#e Country le C}a q toUunlg H, 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent ¥ 7. Name and Addregs of New Registered Agent

T T T T ™™ okt hause, eches, Lk
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8. The above named entlty 3U

its this statement for theWgrpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations pl d agent
< .
S:GNATURED{ l O/ %/ 08
Sigrgure, typad o printed name cl regisierad agent and hitle it apphcable. {NCTE: Regislered Agant signature required when rainstating) mTE
9. Elgction Campaign Financing $5.00 May Be Make check payable fo
Amended AR is $61.25 Trust Fund Contribution, Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE PD [ Detste TITLE O cChange [ Addition
NAME BROCK, JEFF NAME
STREET ADDRESS | 4154 COBBLESTONE DR STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 33813 CIrY-ST-2iP
TITLE VPD [ Delete TITLE [ Change T Addition
NAME HARVEY, BILL NAME e gy oy g —
STREET ADDRESS | 1804 ROCKY POINTE DR STREET ADDAESS TOO13Ta283107 -
civ-s-iP | LAKELAND, FL 33813 CITY-SI-2iP 1 "14.-” J9--01044--001  ##51.2
TLE D ] Detete e [ change  [J Acdition
NAME CRONK, MARTHA NAME
STREET #DDRESS | 16891 ROCKY PQINTE DR STREET ADDRESS
CiFY-ST-ZIP LAKELAND, FL. 33813 CHY-ST-TIP
TITLE sD O Delete ILE {1 Change T Addition
NAME DESMOND, FRAN MAME
STREETADDAESS | 4445 PEBBLE PT DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CHY-ST.2IP
TITLE D T Delete TITLE O change [ Acdition
NAME CLUPEPPER, GALE § NAME
STREET ADDRESS | 1662 ROCKY PQINTE DR STREET ADDRESS
cov-s1-2p | LAKELAND, FL 33813 Y. 7.2 A\ v
e D O Delete i | mﬁﬁange_ O Addiion
NAME BRADAMAN, EDITH NAME
STREET ACDRESS | 1973 ROCKY POINTE DR STREET ANDRESS
CITY-ST-2P LAKELAND, FL 33813 CiTy-S2-219

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 113, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporalign or the receiver or lrusteé empowered 10 execute this report as required by Chaper 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeni with an address, wiih all other ke empowered.

SIGNATURE: A scle. Self Rrock (1/7/08

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef Daytime Phone




