FILE NOW: FILING FEE IS $61.25 FILED

£oa—PENPROFIT FLORIDA DEPARTIMENT OF STATE
i e | Feb 04 1998 8:00am

1998 (o8 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # N96000004534 (1)

1. Corporation Mame

STONEGATE HOMEOWNER'S ASSOCIATION, INC.

LT A

Principai Place of Business Mailing Ad-dress
121 N OSCEQLA AVE. SUITE 300 121 N OSCEOLA AVE. SUITE 300 3. Date Incorporated or Qualified
CLEARWATER FLa#6t5- 33755 CLEARWATER FL M6t 33755 08/28/1996
4. FEi{ Number Appliad Far
59-3405949 _ Not Applicable
2. Principal Place of Business 2a, Mailing Address . - i
P 9 5. Certificate of Statug Desired [ ] $8.75 additional
m ;5—| o _ Fee Reguired
Suite, Apt. #, elc Suite, Apt. #, efc. 6. Election Campaign Finanging $5.00 may B
| 22] 27] Trust Fund Cortribution ___Agded ta Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
-2;1 ;] Cyes Ono
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
m E} El 3 E Personal. Property Tax due June 30. Cves Ono
9, Name and Addross of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
+ LOGAN, FRANK C _ 82| Street Address (P.O. Box Number is Not Acceptable) -
121 N OSCEOLA AVE, SUITE 300 —
¥  CLEARWATER FL 34645~ 33755 83
x®
84| City FL |35| Zipr Cade
M1, Pursuant t2 the provisions of Sections 617.0502 and 617.1508, Florida Statuteé, the above-named corporatit?sﬁbmits this staternent for the purposeﬁf changing its registei'éd

ofiice or registered agant, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accapt the ofiligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) o
Slignature, lyped or printed nama of registered agent and title it appllcnbla._r R {NOTE: Registerad Agent signature reguired when reinstating) _ DAI% o .

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

mE FD [ oetErE 11 TNLE BPD [sd Change  [F Addition

NAME LOGAN, FRANK C 1.2 NAME IOGAN, FRANK C.

STREET ADDRESS | ~HIGSARASOTA-RD 1asmegTabDasss | 127 Noxrth Osceola Ave., Suite 300

CITY-5T-2P BELLEAIR FL 34616 o 1.4 CITY-ST-2P Clearwater, El.. 33755

TILE i [ DELERE 21TME i [T Change [T Adaition

NAME RACAN-EOUISE 22 NAME

smeeT ADDRESS | W2 ROYALTTIVD 23 STREET ADURESS

CITY-ST-2P PACR-MARBOR-FL-M68d~ ] 2.4 OITY-SF-2IP _ L

TImE S1D [ DELETE 2,1 TITLE 5TD - . [5d Change |1 Addition

NAME MiHER-BONNA-~ 32 NAME DOYLE, JR., DANTEL M.

STREET ADDRESS | ASO-MAMNOR-BEVE~ assmemapoRess | 121 North Osceola Ave., Suite 200

CITY-5T-2P PA-HARBOR-FL-534683- 34, CITY-ST-2IP Clearwater, FL, 33755 I

TITLE [T oELere 41 TITLE D [ Jchange [ Addition

NAME 4,2 NAME TOGAN, SUZANNE K.

STREET ADDRESS assmETaporess [ 121 North Osceola Ave., Suite 300

GiTY-51- 2P o 44 CITY-ST-2IP Clearwatzyr, FL,_ 33755

TILE [J oeLeE 51TILE [T Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrY-ST- 2P i 5.4 CITY-ST-ZPP L .

TTLE | [ DELETE 6.1 TITLE L1 change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-S1-2IP £4 CITY-$T-2P

14. [ hereby cerlity that the Intormation 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 o supplemental annual report is frue and accurate and that my signature shall have the same fegsi effect as if made under cath; that [ am an
officer or direcior of the corporation or the recelverey frustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an al‘ta}h t with an ad '

SIGNATURE: G E T UREAEQUIREErank . Logan 1/6/98

OFFICER OR Data Daytime Phone # aacaag 1t

CR2E037 (10/97)



