FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

NUAL REPORT
ANNUAL REPO Secretary of State

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

Principa) Place of Busmess

Mailing Add
23 0. Vine 51 rorqomment 4383 W. W tove Sxreet. Sutde 3961025685
e s Sut4e 200  KISSMMEE FL 34741 U t

i e CRTENRTARAMGAMERSIOATAT R

ite, Apt. #. etc. ite, . #, etc.
Suite, Ap elc Suite, Apt. #, etc 02222005 Chg-NP CR2E037 (101,03,
City & State City & State 4, FEI Number Applied For
59-3528238 Not Applicable
- 7
ap Country ® Country 5. Certificate of Status Desired (] $8.75 Addiionat
Fee Required

— ” 6. Nama and Address of Current Registernd Agent - ———

v~ _..T..Name and Address of New Registered Agent

Mame
BOYD, DOLLIE

C/O D & F MANAGEMENT LLC Stregt Address {(P.O. Bo Num rls Not Acceptable)

12 EAST MONUMENT % ﬁﬁ #{d’

KISSIMMEE, FL 34741 ' Ay )(& 307
" BrsSmmee. FL | 3754/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of regigtered agent.

SIGNATURE | /u / é“u/ O /)'MJ?L

lsmnm.ra typodorndmad name of registered agent and nue ap (NC‘)’TE istered Agent slunahna required when rainstating) DATE
AT 4 * ' .
== N ._:.__ 74 T 1 . P O
. Flllng Fee Is 881.25 '8, Election Campaign Financing 55_00 May Ba . 7" Make'check payable'to- ~ T
,Due by May 1, 2005 Trust Fund Contripution. . O Added to Faes : 'I;'!dr!t_iabe"pgrtm)ent of State
19. QFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oD oZ Delete TINE Pe es) & ent [ change ge\ddition
NAME REX, MARK NAME A Y
’ el ctauez =¥
STREET ADDRESS | 2446 SAPIER COURT STREET ADDRESS ;&QCOQ &_ A_E P Wi Q Q_, oot
ON-ST-2P | ORLANDO, FL 32837 . CY-ST-2F | @ g Y 2.3 .
TITLE SD E’éelete TME = et etan ‘\ O Chanaemddition
NAME WRIGHT, JOD! NAME Gut
[~ 1 '8
STREET ADDRESS | 2256 BLUE SAPPHIRE CIRCLE STREET ADDRESS Q_;_a_n.le'ﬁ@h' ! é %‘: N Y r';_qéo or
ciry-st-2¢ | ORLANDO, FL 32837 om-st-2p | @ e-Yano fo fga_q, 21
mE - 11D-—  —— - - L etere TME T Vegase "“‘3{‘ - - [JChangs  [J Adeition
NAME GREENE, PETER NAME Pow o Hewvde ,tcj,& ,
STREET ADDRESS | 2433 SAPIER CT. STREEY ADORESS ire O, el ¢
ABN Rloe Sepf

civ-s1-2¢ | ORLANDO, FL 32837 _ CITY-ST-2IP ~laa ,Qa =€ 323435
e VD o petete Tme D Change [ Addition
NAME WOQDS, MICHAELA NAME
STREET ADDRESS | 2281 BLUE SAPPHIRE CIR. STREEY ADDRESS
CITY-ST-2IP ORLANDQ, FL 32837 Cmy-s1-2pP
TmE £ Detete TME O change  [J Agdition
NAME - : B . NAME .
STREET ADDRESS ' ooy sTReET DDRESS [
ovest-ze | . & L R TRV 01\ 22107
T .' e " Oockee - X me-- - | - . - « [Dchange  [J Addition
STREET ADORESS STREET ADDRESS
CITY-$T-ZP eny-s1-2p

12, | hereby centify that the information supplied with this fi Ilng does not qualify far the exempticn stated in Section 118 07% Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurape ahg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee empowered to execute thig report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an ané:l?entm ddress, with all o ered, r
SIGNATURE;X 30 fos

mﬁ'ruﬁdm TYPED OR PRINTED RAME OF S/ONING OFFICER OR nvscmn Date Daytime Phone #




