FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
| N Secretary of State
DOCUMENT # N96000002264 01-20-2004 90046 015 ****61 25

1. Entity Name
STONEGATE AT WINDSOR HOMEOWNERS'
ASSQCIATION, INC.

Principal Place of Business Mailng Address VIVVUUOUUL
12 E. MONUMENT 12 E. MONUMENT
KISSIMMEE, FL 34741 US ‘ KISSIMMEE, FL 34741 US
e s A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
_ 59-3528238 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired [ ?g-ggqﬁ?::“’”a'
e b e Temnana B.:Nome and- Address of Current Registered Agent se—s=sm | == —=7.-Name and Addréss ot New Registered Agent =
Name
80YD, DOLLIE
/O D & F MANAGEMENT LLC Street Address (P.O. Box Number is Not Acceptable}
12 EAST MONUMENT
KISSIMMEE, FL 34741
City FL ‘ Zip Code

e
Ly

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agen! signature required when reinslaling} © DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |, . Make éheck payable o - .
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees .+, Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDlTlONS,'CHANGEé TO OFFICERS AND DIRECTORS IN 6
TME D W Detete THiLE [ change (] Addition
NAME RUIZ, ADALBERTO NAME
STREET ADDRESS | 2272 BLUE SAPPHIRE CIRCLE STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-21P
TITLE DD O elete TILE [Jchange [ Addition
NAME REX, MARK NAME -
STREET ADDRESS | 2446 SAPIER COURT STREET ADDRESS
CITy-ST-7P ORLANDOG, FL 32837 CIry-S1-21F
TIMLE so 3 Delgte TILE [J Change ] Addiion
e | — WARIE —=L-WRIGHT OB = R - T NAME = e = " =
STREET ADDRESS | 2256 BLUE SAPPHIRE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 GITY-ST-2P
TITLE D [ pelete TITLE - [ Change [ Addition
NAME GREENE, PETER NAME
STREET ADDRESS | 2433 SAPIER CT. STREET ADDRESS
CIy-ST-2IP ORLANDO, FL 32837 CATY-57-71P ] )
me D < Delete e Ol Crenge (] Additon
NAME RADICE, EUGENE NAME
STREET ADDRESS | 2273 BLUE SAPPIRE CIRCLE ] STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 Cry-ST-2P
TITLE VD . [ Delete TITLE [ Change [ Addition
NAME WOQDS, MICHAELA NAME
STREET ADDRESS | 2281 BLUE SAPPHIRE CIR. STREET ADDAESS
CITY-5T-2IP QRLANDO, FL 32837 CITY-ST-2P

12. | 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 report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trusteg empoyvgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsess, Il other like empowered.
J ’2 A
pie [ €

SIGNATURE:

SIGNATURE AND TYFPED ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




