2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N96000006045

1. Entity Néme

STONEGATE OWNERS ASSOCIATION, INC.

Principal Place of Business

4400 NW 3ETH AVENUE
SSAINESVILLE FL 32806

Mailing Address

4400 NW 36TH AVENUE
GSAINESVILLE FL 32606
U

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elG.

FILED
May 03, 2006 08:00 AM

ecretary of State

LT

1st MOORE CR2EQ37 (10/05}
Cy & Ste City & State 4. FEINumber | Appiied For
7 59-3423665 {Not Appliat
Zie Country s Gountry 5. Cerliicate of Staws Desred ~ [] 98-/ Additional
. N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

TRIPPE, PAT

4400 NW 36TH AVE

GAINESVILLE FL 32606

Street Address {P.O. Box Number is Not Acceptabie)

City

FL i Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tarmiliar with, and ar,ﬁe,n:
the pbligatons of registered ageni.

SIGNATURE

Signature. typed or printed name of cegistered agant and btk il apphcable

{NOTE Fegistered Agura signature required whaen ieinslafng)

QaE

- FILE NOW: FEE i $61.25
' Due By Way 1, 2006

9. Election Campalgn Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

|77 Make Check Payableto ™ |
""" Florida Department of State

ettt A v e,

~ OFFICERS AND DIRECTORS

ADDTTIONS/CHANGES TO OF TIGERS AND DIRECTORS IN 10

10. 11,

TITLE VFT [ Cetete h& O chenge [ Anes
NAME LINDSTAD, AAGE NEME

STRFET ADDRESS | 13700 NW 91 BLVD. STREET ADDRESS e _
ore-st-2P - |ALACHUA FL 32615 ' CIYY-ST-2P e }g%%ffﬂgbgi ,;D*_:_‘ - -

E P O Delete THLE T [ Crange e
NAME NOQFFSINGER, KATHY MAME

STREETADDRESS (13271 NW §3 LANE STREET ADDRESS

orry-s1-2p - |ALACHUA FL 32615 o _forsrze

TLE D U] Detete e [ Change [ At
NAME BAGBY, DARRELL NAME

STREET ADDRESS |PQ BOX 15267 STREET ADDRESS

CiTy-§1-21p GAINESVILLE FL 32604 CITY - ST-ZIP ) )
e D [ Delete TITLE [ change [ Adniir
HAME NOFFSINGER, KATHY HAME

STREET ADDRESS 113271 NW 93RD. LANE STAEET ADDRESS

CiTy-5T-2Ip ALACHUA FL 32815 Ciry -ST-2

Tl D O Delete TiTLE Tl Change [ Aodin
NAME FOSTER, RICHARD NAVE

STRELT ADDRESS | 13276 NW 93 LANE STREET ADDRESS

Ciry-SF-2P ALACHUA FL 32515 CITY-S7-ZP

TITLE D T oelets TILE CJchange 1 Addiitw
HARE SHINDLE, BARBARA NAME

STREET ADORESS (1R427 NW 93 LANE STREET ATIDRESS

oiTy-§T- 2P ALACHUA FL 326815 CiTy-5T-2IP

12. | hereby certfy that the nformabon supplied with this filing does not qualify for the exemptions centained in Section 119, Flerida Statutes. | further certify thal the informaticn
indicated on this report or supplemental repart is true and ascurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢ the recever or rusteg.empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Blcéw or Block 11

NS S~ SN o ey

ith an Moddress, with

if changed, of on an att{chmem ,:\n
e L e b o et o — /7

Y Py

other like empowered.



