FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90077 007 ****70.00

DOCUMENT # N96000002264

1. Corporation Name

C

STONEGATE AT WINDSOR HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address

6305 WESTWOCD BLVD
SUITE 200
ORLANDO FL 32821

SUITE 200
ORLANDO FL 3282t

6305 WESTWOOD BLVD

T

;__’________.’_________,—————“

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

711 2901 W State Road 434|zs] 2901 W State Road 434| 04/25/199%6
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. FE| Number : : ‘Applied For
3] Suite #141 ] Suite #141 APPHED FOR59-3528238 Not Applicable

City & State City & State o . . - -$B.75 additional
2] Longwood, FL 28] Longwood, FL 5. Certiicate of Status Desired 7{ Fee Required
Zip Country Zip Country | 6. Election Campaign Financing 0O $5.00 may Be
m 32779 |_£| Seminole |29| 32779 m Seminole Trust Fund Contribution Added to Feas
9. Namae and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
31| Name
SINGER, GIORA Y 82 dress (£ Box NUmber is Not A ble)
6305 WESTWOOD BLVD _ Sy F LR "WoRd TYE |
SUITE 200 Suite #141
ORLANDO FL 32821 ; i
u c:Ji‘.yongwood ’ FL 8 5‘5%9

11. Pursuant to the provisions of Sections 6
agent. | am famili
SIGNATURE

.0502 and 617.1508, Florida Statutes, the al

ction §17.0503, Florida Statutes. .
Gary Singer, President

bove-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in thg S of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
with, and accept tife ol ’gations of, Se .

02/19/99

DATE

Slignature, or pnmsd,\ame o|[egis)ﬁrsa agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) i
12. ] OFFigERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T% [ 4 ] DELETE 11 TME ﬂ(}ha_nga 2] Addition
NAME SINGER, G Y 1.2 NAME . .
sTReeT aporess| 6305 WESTWOOD BLVD, SUITE 200 iasmeetaooress | 2901 W State Rd 434, Suite 141
crv-sr.ze | ORLANDO FL 32821 warvgrze  |Longwood, FL 32779 ' , ‘
TILE vb T DELETE 21TME FLC"a"e- [ Addition
NAME ZLOTOFF, PAUL 22 NAME ! .
seeT aonress| 6305 WESTWOOD BLVD., SUITE 200 23 STREET ADRESS 2901 W State RdA 434, Suite 141
orv-st-zr | ORLANDQ FL 32821 2 4CITY-ST-2P Longwood, FL 32779
TALE D [ DELETE 3ATME B . W?hangs (] Addition
NAME STOLLMAN, BERNARD 32 NAME L
svaeeTAcoress| 6305 WESTWOOD BLVD, SUITE 200 ssmeeniooeess| 2901 W State Rd 434, Suite 141
CITY-5T-2P ORLANDO FL 32821 34.CITY-§T-2PP Longwood, FL 32779 B
TITLE [} DELETE 44 TME [cChange ) Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2P 44 CITY-5T-2Pp : .
TITLE [ DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P ) .
TME [ DELETE B3 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anny@l report is true and accurate and that my signature shail have the same lagal effect as if made under oath, that | am an

officer or director of the corporatign or the receiver b,
Block 12 or Block 13 if changed,for on an attach

SIGNATURE:

SIGNA

D President

stee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my narme appears in
ith an address, with all other like empowered. :

ATURE cafylsingés!

02/19/99 (407) 772-0264

Mar 05, 1999 8:00 am:

CR2E037 (11/98)

€ AND JYPED OH FRINTED NAME OF SIGNING OFFICER OR D\RECTOR

Date Daytime Phone #



