2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002264

1. Entity Name

STONEGATE AT WINDSOR HOMEOWNERS' ASSOCIATION, IN

C.

Principal Place of Business
444 WEST NEW ENGLAND AVENUE

B

WINTER PARK FL 32783

Mailing Agdress

B
us

444 WEST NEW ENGLAND AVENUE
WINTER PARK FL 32789

us
P

rincipal Place of Business
553 v veon QuE

3. Mailing Address

1 sen Foe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90181 015 ****5] .25

DRI AR

p\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3528238 ‘| Applied Far
m \T\"(Q.L ‘PPTQ-\L- P(/ \k) \(\% PH'QM_ F—(_, Net Applicable
Zp Country Zp Country $8.75 Additional

AR

LUSH L [3A3289

- QSe

5. Cerlificate of Status Desired d

= S A

- Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, KEVIN M.
444 WEST NEW ENGLAND AVENUE

B

WINTER PARK FL 32789

Name

Street Address (P.C. Box Number is Not Acceptable)

883 dncxsen foe

Wt Parye

FL

B339

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

the chligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing

Trust Fund C

cntribution.

$5.00 May 86
Added to Fees

Make Check Payable to
Florida Department of State

10. ° OFFICERS AND DIRECTCORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie” P [ Delets TLE D [ Change  [dition
NAME WOODS, LANE S NAME _wiz ADALBELATO e
sier woness | 2281 BLUE SAPPHIRE CIRCLE s sooness | 2272, BLUE SAPPHRE (v
CITY-57-2IP ORLANDO FL 32837 CITY-ST-2IP DALANDO - 22937
TITLE PD MJelate TITLE vy [ change [E’A’dditian
NAME JOHNSON, TANYA NAME ey , Mar K_
staet aonress | 2253 BLUE SAPPHIRE CIRCLE ) smerraooeess | 244l Sapienr N _CV}H t
“eomy-s-zp T 'ORLANDO FL 32837~ ~ 7 < s "D tamdo lﬁ- 32837 i
TILE VPD O pelete TITLE L4Y) [©fChange [ Addiion
NAME WRIGHT, JODI NAME W 1’4 bHT‘ -‘O.DI H{ﬂE e
STREET ADDRESS | 22568 BLUE SAPPHIRE CIRCLE seeraonress | 2290 BLWE A )
or-stze | ORLANDO FL 32837 ov-srze | DRLANDD (A 324377
TITLE D 7 Delete TITLE [ Change [ Addition
NAME GREENE, PETER HAME
STREET ADCRESS | 2433 SAPIER CT. STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32837 - . CITY-§T-2IP
TITLE D R4 Detete TITLE D Ol change [ Addition
NAME CARR,EDITH- - ~, -~ .. _NAME QADICLE, EWGENE CARCLE -~ - = °
s ooness | 2318 BLUE SAPPHIRE CIR. smeersoiess | 22713 BLUE " SAPPMRE
erv-st2¢ | ORLANDO FL 32837 . - arv-stze | OALANDO . 32837 L
TE SD [ Delete TITLE vD Mfhange [ Addition
NAME WOODS, MICHAELA NAME WooDs , MicteLLE
STREET ADDRESS | 2281 BLUE SAPPHIRE CIR. stReeT ADDRESS | 2261 BLWE SAPPHRE R
orv-sT-Zf | ORLANDO FL 32837 CTY-ST- 2P ORLANDD, A 329371

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wj

SIGNATURE:

ABCYRE

n address, with all other like empowered.

0 ERED

3
3

CR2E037 (10/02)



