FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000006045 08-27-2008 90010 044 ****5] 25

1. Entity Name

STONEGATE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
R P e e AT AR O
Covrpeestore Pmcmu Solwctims 0 rws%@moul-q Sobehone
Suite, Apt. #, etc. Suite, Apt. #, et 07172008 Cha-NP CR2E037 (12/06
oL %r’%‘hnd 2 S0 iy 45% S Sih3 ° 02100
ty & State City & State 4. FEI Number Appliad For
Evingvil L | Calnesville , FL 59-3423665 Rot Applcabis
3& oM - Country as Zi‘;)_t u?gw 5. Certificate of Status Desired | Ez.;fqase%monal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name .
TRIPPE, PAT Solechns of Novth Cenbal
4400 NW 36TH AVE Slreel Address (P.O. mber is Not Acceplable
NS 438 a3

GAINESVILLE, FL 32606 Sty

glty . d\l.Ln. FL | Zip CDde

8. The above named entity submits this statement

the obligations of reg?ent.
SIGNATURE ol

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L vgene lL ﬁer F-20-08

Signature, typed or prmlea’ mam::ﬂ registered agent and litle if spplicable. (NOTE: Registered Agent slgnalura raqu\rad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME VPT K Detete e - U ¥ o Ol change I Addition
NAMEE LINDSTAD, AAGE NAME Paxch, 61/'\04;.)5)\
STREET ADDRESS | $3700 Nw 91 BLVD. STREET ADDRESS | LD DO S I‘O w 3k
cmv-si-zp | ALACHUA, FL 32615 v-st-ze | Aladhua, FL B3 IS
TIME P Kl boiete TLE T\-QO.SW [ change & Addition
NAME NOFFSINGER, KATHY NAME Do wids,y LOO-‘;,\
STREET ADURESS | 13271 NW 93 LANE smeer anoress [ LSO | w0 (AOT Place,
oTY-sT-ZP  |"ALACHUA, FL 32615 ov-size | Alocthara, Fe 3415
TITLE D ' 1D Detete TITLE O Change AR Adition
NAME BAGBY, DARRELL HAME Foust, il a
STREET ADDRESS | PO-BOX-15267 - " STREET ALDRESS || 30(,,g v &) Lo~ia—— - o

- CITY-57-7IP GAINESVILLE, FL 32604 oS | Alochoasg, | 'F3L, alelS

TLE D b Dercte T ety O Change  EhAddition
NANE NOFFSINGER, KATHY NAVE w,% ‘
STREET ADORESS | 13271 NW 93RD. LANE sTREeT appress | QA< MW 1o ive,
omy-s1-2F | ALACHUA, FL 32615 oSt | Poeus, FL 3Ak!S
TITLE D FeDelete TITLE [Ochange [ Addition
MAME FOSTER, RICHARD NAME
STAEET ADDRESS | 13276 NW 93 LANE STREET ADDRESS
CITY-5T-71P ALACHUA, FL 32615 CITY-31-21P
TITLE D [ celete TITLE Vi - ¥ Change ] Addition
NAME SHINDLE, BARBARA NAME Shirdle  Barlsasa_
STREET ADDRESS | 13427 NW 93 LANE STREET ADDRESS | L 2t S o a2 Laaie
orv-si-ze | ALACHUA, FL 32615 evsize | Bladhuoe  uEL 22615

indicated on this report or supplemental report Is true and-accurate that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empoweared 1o exac is report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, wi

SIGNATURE; o=~ £ P (f-{ 1O

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

12. | nereby cerlify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cextify that the information




