FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary of State

DIVISION OF CORPORATIONS

wE

ecretary of State

04-26-1999 90048 038 ****61.25

1. Corporation Name

ConEE 5
DOCUMENT # N98000001489

STONE FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2180 WEST SR 434. STE 5000
LONGWOCD FL 32779-5044

Mailing Address

2180 WEST SR 434, STz 5000
LONGWOQD FL 327795044

IO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£l m 03/12/1998
Suite, Apt. #, setc. Suite, Apt. #, etc. 4. FEY Number Aprlied For
22] 271 59-3500355 Not Applicable
;l City & State ;[ City & Stato 5. Certifcate of Status Desirad (| $8|;e7¢a!:?:;jji:-i:nal
Zip Cournitry Zip Country 6. Election Campaign Financing 0 $5.00 {4ay Be
2_4| [2;1 El m Trust fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registared Agent
81| Name
JR
BEEM:‘\N: WALTER D JR. (82| Street Address {P.O. Bm:Sﬁalr%ber is Not Acceptable)
3260 UNIVERSITY BOULEVARD 5 SENTRY MANAGEMENT TNC
SUITE 200 .
WINTER PARK FL 32792 o100 H SR.434 STE 5000 3] 2 oo
| ONGWOOD._FL FL | (32779

13, Pursuznt to the provisions of Sections 617.0502

agent. | am familiar with, and accept the obligat.gns of,

and 617.1508, Florida Statutes, the zbova-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
ection 617.0503, Florida Statutes.

-{/L//?{‘r

SIGNATURE r .
Signature, typed or g@' nema nfr[gistanaﬂ ageni and tile i applicabia. (NOTE: Registered Agent signatura req iirsil when reinstating) DATE oo

12. 'OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 g

ME D [ DELETE 11TIE ClChange  []Addiion| —.

NAME BEEMAN,WALTER 12 NAME N

smeeraporess| 1241 SEMORAN BLVD STE 185 13 STREET ADDRESS &

QTY-ST-2IP CASSELBERRY FL 32707 14 CITY-§T-2P N

TILE D [] DELETE 21 TITLE CJChange  []Addtion | O

NAME VALANTASIS, GUST 22 NapE

sweetanoresst 3260 UNIVERSITY BLVD #202 23 STREET ADDRESS

orv.stze | WINTFR PARK Fl 32792 24CITY-ST-2P

TTLE D [ DELETE 31 TMLE [IChange [ Addition

NAME GRAHAM,WILLIAM S2NAME

STREET ADDRE 58 2500 S ALAFAYA TR 3.3 STREET ADDRESS

CITY-57-21P ORLANDO Fl 32828 34.CIY-ST-ZP

E Ao — = L] DELETE SATITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRE $5 43 STREET ADORESS

Crty-ST- 24 44 CITY-5T-ZP

TIME [J DELETE 54 TITLE ClChange ] Addition

NAME 5.2 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

Tme [ DELETE 6.4 TIMLE [JcCharge [ Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2IP

14, T herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 fusther vertify that the information
indicatad on his annual report of supplemental annual report is true and Accurate and that my signat ire shall have tt e same legal effect as if made under oath; that t am an

officer or director of the corpors

-~

T R,

attach?nt with an address, with all other like e

e Berypry’ i/fﬁ s e/

v

~

o recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
mpowered,

Y

aytime

Apr 26, 1999 8:00 am §




