2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 28, 2008 8:00 am

DOCUMENT # N97000004781 Secretary Of State

1. Entity Name

STONE GABLE PROPERTY OWNERS ASSOCIATICN, 03-28-2008 90034 042 ****g5] 25

INC.

Principal Place of Business Mailing Address

119 STONE GABLE CIRCLE POST OFFICE BOX 196366

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719

S e —— IR ACAR AR R A AEL R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE! Number Applied For

58-3463955 Not Applicable
i Country Zip Couatry 5. Certificate of Status Desired d gi‘giﬁ:’;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILLIAN, MELANIE

119 STONE GABLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of 1agistarod agent and title if applicable. (NOTE: Ragisterad Agent signatura required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 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
TLE PD [ Delete THLE [ change [ Addition
NAME BILLIAN, MELANIE NAME
STREET ADORESS | 119 STONE GABLE CIRCLE STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST- P
TITLE VD [ Delete TILE [ Change  [J Adition
NAME ROESNER, KEVIN RAME
STREET ADCRESS | POST OFFICE BOX 1228 STREET ADDRESS
CITY-$3-21P WINTER SPRINGS, FL 32750 CITY-§1-21P
TITLE TSD X Detete TITLE TS NChange [ Addition
NAME MANUEL, ANNA NAME th MAN, MARI LYN
STREET ADDRESS | POST OFFICE BOX 196366 SIREET ADDRESS | } 30) STGNE G ABLE C}RCLE’
orv-si-zP | WINTER SPRINGS, FL 32719 ovsz | WINTER SPRINGS, FL 32708
TLE O peiste TLE D [ Change )&Addn‘mn
NAME NAME FooR, 50O HN
SYREET ACDRESS STREET ADORESS | | (p bf S-r'a NE GABLE ciRcl 3
CITY -5T-2IP CITY-ST-2P WINTER SPRIN GSI L 3170 8
TILE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an adgress, with all okher like empowered.
SIGNATURE: MM ’ﬁ% v 05/ /6/2003

EIGNATORE AND TYPED OR FRINTED NAME OF G OFFICER OR DIRECTOR Dalo Daytime Phore #




