FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & \ FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 ' 3 . DIVISION OF CORPORATIONS

DOCUMENT # N96000004534 (1)

1. Corporation Name

STONEGATE HOMEOWNER'S ASSOCIATION, INC.

O G

Principal Place of Business Mailing Address
131 N OSCEOLA AVE. SUITE 300 14 N OSCEOLA AVE. SUITE 300
CLEARWATER FL 34615 CLEARWATER FL 346154045
3. Date Incoratﬁated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 59-3405949 Not Applicable
Suita, Apt #, et Suite, Apt. #, etc, i
—l uie. ApL . et uie. et 1, 8t 5. Cerlificate of Status Desired 0 53'75 Additional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'2_3| E;I Trust Fund Contribution N Addad to Faes
Zip Country Zip Country 8. This corporation has fiabllity for intangibie tax under s. 199.032,
24 ;a 28 EI Florida Statutes [ODves Elno
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
LOGAN, FRANK C 82| Stosl Address (PO, Box Number s Nol Acceptabla)
121 N OSCEOLA AVE, SUITE 300
CLEARWATER FL 34615 83
84| City F L 85| Zip Coda

11, Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternant for the purpose of changing is registered
office or regislered agent, or bolh4h the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and e obliggihs of, Section 617.0503, Florida Statutes. M :

SIGNATURE

Signaxe typed o q?mllaﬁ’ﬂ ame Of req st enl and lite © apphcabls {NOYE: Registerad Agent signature requirad when renstating)

2. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TLE PD 3 DELETE LATITEE T change .1 Addition
NAME LOGAN, FRANK C 12 NANE

sreet aooress | 100 SARASOTA RD 1 3STREET ADDRESS

GITY-ST-2IP BELLEAIR FL 34616 1A LTY-5T-21P

TITLE ] [T DELETE 2.1TITLE CTchange [T Adaition
HAME PAGAN, LOUISE 22 NAME

smeeranoress | 1172 ROYAL BLVD 23 STREET ADDRESS

CirY-ST-2IP PALM HARBOR Fi 34684 2ACITY-ST-2P

THLE STD [ peLETE 31TME [Jchange LT Addition
HAME MILLER, DONNA C A2 NAME

streeraooarss | 439 MANOR BLVD - | 335TREET ADDRESS

CITY -§T-7 PALM HARBOR FL 34883 34.CITY-§T-2IP

TIILE | RITEIE 41TMLE [JChange 1] Addition
NAME 42 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CTY- §T-2P

TIE [T DELETE 51TITLE {_}change  LJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy - ST 2P 5.4 CITY~§T-2IP

e LJ OkLere 6.1 TITLE [Jchange LT agdition
NAME 6.2 NAME

STREET ADDRESS .3 STAEET ADDRESS

o1y -5T-2IP 6.4 CITY-ST- 2P

14, | do hereby cerlily that the infermation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes, | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
| am an afficer or director of the corporation or the feceiver or trustes empowered 10 exécute this report as required by Chapler 617, Florida Statwtes; and that my name
appears in Block 12 or Block 13 if changed, or n attachment yith an address

SIGNATURE: DT Ty Frank C. Logan 179797 813 447-7373

o S SR ST
SIGNATUAE AND THFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deta Cayirme Phone # QOGGAT4

CR2ZEQ37 (9/96)



