‘ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘IS{FORM

CR2ED40 (897)

VAFPLICATION 4%, FLORIDA DEPARTMENT OF STATE AP i !i Jf“;"f L
FOR \ Sandra B. Mogham £ I {_j, \
* Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 JUL ?ﬂ PM |2' l 0
DOCUMENT # N96000002264 |
. orporaton Name ECRETARY OF STATE
STONEGATE AT WINDSOR HOMEQOWNERS' ASSOCIATION, | TALLAHASSEE, FLORIDA
Nc.
Principal Place of Business Malling Address
o i I AT
SUITE 200 SUITE 200
OALANDO fL 2282 ORLANDO FL 3284
If sbove addresses are incorract in any way, line through ingorrect information and enter carrection below. REE NsTATEM Em m %
2. New Principal Dffice Address, If Applicable 3 New Malling Office Address, T Applicable 4. Date Incorporated or Qualified .
To Do Buslhess in Flarida 04’25[1996
Sulte, Apt. #, etc. Sulte, Apl. ¥, etc. ‘
5. FEI Number Applied For
City & State City & State Not Applicable
- = 6. 7N Adaitional f ee tequiren
Zip Country zp Country CERTIFICATE OF STATUS DEsmEDﬁ o g
Tﬁames and Stregt Addresses of Each Officer and/or Director (Florida nonprofit corporations mus list at least 3 diractors) — 1
Name of Ofticers Street Address of Each ) '
; T.Itle(s) 2 and/or Direclors 3 (DoN OT?,[sgeﬁostd([)WicEe"?g;?{\lumbers) 4 City / State / 2ip
PTD SINGER, GIORA Y 6305 WESTWOOD BLVD, SUITE 200 ORLANDO FL 32621
D STOLLMAN, BERNARD 6305 WESTWOOD BLVD, SUITE 200 ORLANDO FL 32821
VD ZLOTOFF, PAUL 6305 WESTWOOD BLYD., SUITE ORLANDO, FL 32821
_ 200 n
IOO025599 =
07 /5O s
¥abnolh, 25 BREE306, 25
8. Name and Address of Current Registered Agent 8. Name and Addresa of New Reglsterad Agent
Name )
SINGER, GIORA Y
3305 WESMOOD BLVD Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 200 Sulte, Apl. #, Etc.
ORLANDO Ft. 32821
City Stele | Zip Code
A

July B, 1998

Date

Sigpature of
H%Slered Agent __

¢ This corporatjon
intangible Pgrsghal Property tax due June 30.
[

REGISTERED AGENT MUST SIGN

on intanglble tax.)

es or has paid the current year (Sea other side for information
Yes D No D

12. | certify that | sm an officer or director or tha receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.8. | further ceriify that when filing
this reinslatamant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requi 1ts of section 607.0401 or 617,401, F.S., tha! all leas
owed by the torporation have been pald and tha names of individuals listed on this form da not qualify for an exemption undar section 119.07(3Ni), F.8. The information indicated
oh this applioation is true and accurate, and my signature shall have the seme legal effect as it mada under oath.

SIGNATURE:

SIGH!

g« RE%I‘I r&Ecﬁ?acsno DIRECgﬁF\I *_JUJQ’& _1&98__41]74&

RE AN TYPEP ORPRINTED NAME OF SIGNI




July 8, 1998

Florida Department of State
Division of Corporations
Annual Reports Section

P O Box 1500

Tallahassee, FL 32302-1500

Re: Btonegate at Windsor Homeowners’ Association, Inc.
Document No. N96000002264 .

. Please find enclosed the 1998 Annual Report for the above
referenced entity as well as check #535 in the amount of $306.25.

Annual Filing Fee-1997 $ 61.25

Annual Filing Fee-1998 61.25
Reinstatement Fee 175.00
Certificate of Status 8.75

§306.25

Should you have any questions, please feel free to contact me
directly at (407) 352-2233.

Sincerely, ,
STONEGATE AT WINDSOR HOMEOWNERS' ASSOCIATION, INC.

Qary nger
Presid

Return Certificate of Status to:
c/0 UniBilt Development Company
6305 Westwood Blvd., Suite 200
Orlando, FL 32821

-

FLDPSTO.WPD

6305 Westwood Blvd., #200
Orlando, Florida 32821
(407) 352-2233

Fax (407) 352-7873



