2001 UNIFORM BUSINESS REPORT (UBR) ! FILED g
DOCUMENT # N98000001489 ~ Apr 05,2001 8:00 am 3

1. Emtty Name ecretary of State
STONE FOREST HOMEOWNERS ASSOCIATION, INC. 04-05-2001 90028 038 ****61.25
Principal Place of Business Mailing Address ‘
2180 WEST SR 434. STE 5000 2180 WEST SR 434. STE 5000 ! .
LONGWOOD FL 32779:5044 LONGWOOD FL 32779.5044 | 0003 1512
s R GRS
*
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4.| FEl Number Applied For
59—3500355 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
§.| Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7.|Name and Address of New Registered Agent
Name ‘
HART JH, JAMES w Street Address (P.O.;BOX Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 _ | _
LONGWOOD FL 32779 . City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the state of Florida.

SIGNATURE l

Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registared Agent signatura required whari\ reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto ":eas Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete F e VD | O change [} Addition | S
N BEEMAN, WALTER | NAME ANUSZEWSKIL, JAY =
stReer anoress | 1241 SEMORAN BLVD STE 185 ) smeer4ooress (1241 SEMORAN BLVD ST 185 5
orv-s-2¢ | CASSELBERRY FL 32707 ciry-st1-2p CASSELBERRY, FL__ 32707 ﬁ
TiTE vD R Delete TLE | [l Change [ Acdition T
NAME GRAHAM, WILLIAM NAME | :
STREET ADDRESS | 1241 SEMORAN BLVD, STE 185 - STREET ADDRESS ‘
om-sr2» | CASSELBERRY FL 32707 ony-s1-29
TILE SD O Delete e | O Change [ Addlition
NAME GANGWISCH, EDWARD NAME ‘
STREET ADDRESS | 1241 SEMORAN BLVD, STE 185 . STREET ADDRESS \
ciy-ST-20 CASSELBERRY FL 32707 Clv-St-2P |
TLE 3 Delete MLE ! O cChange [ Acdition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
GITY-§T-2P CITy-31-2IP
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SY-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trusige empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnént with /dress, with all other like empowered.

s 7 L] A rfsm £ , J . e d
SIGNATURE: /7 .55 g P2 QUG 7HE 75 22 & a7
) [/ SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Datg Daytima Phone #

|



