2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 08:00 A

DOCUMENT # N98000002455

1. Entity Name

STONEHURST COMMUNITY ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5703 RED BUG ROAD BOX 258
WINTER SPRINGS, FL 32708-4969

Mailing Address
5703 RED BUG ROAD BOX 258

WINTER SPRINGS, FL 32708-4969 US

DO NOT WRITE IN THIS SPACE

IR

03052008 No Chg-NP CR2E037 (4/06)

4. FE! Number Appliad For ,

59-3508432 Not Applicable i
5. Cerlificate of Stalus Desired [} gg';iﬁg:‘;“""a' ‘

8. Nama and Addrass of Current Reglistered Agent

EULIANO, JAMES B

4585 OLD CARRIAGE TRAIL

ATTN: STONEHURST COMMUNITY ASSOCIATION
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE :

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg ohligations of registered agent.

SIGNATURE
Signalure. typed or panted nama of rag:stered agent and 4tle o applicacle {NOTE: Ragistared Agani signature raquied when remnstating) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS
THLE P/D ’
NAME EULIANO, JAMES

STREET ADDRESS | 4585 OLD CARRIAGE TR
CiTy-ST.2IP OVIEDO, FL 32765

TIILE VviD

NAME I0CCO, LARRY

STREET ADDRESS | 4541 OLD CARRIAGE TR
Ciry-51-2P OVIEDO, FL 32765

TITLE SiD

NAME BARKER, CHRIS

SIREETADDRESS [ 4557 OLD CARRIAGE TRAIL
CITY-S1-21P OVIEDO, FL 32765

TILE T/D

NAME BEGLEY, PAT

STREER ADDRESS | 4528 OLD CARRIAGE TR
CiTy-57-21P OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

SIREET ADDRESS
arv-st-ap, .

.

“DO NOT WRITE *~ |
IN THIS SPACE |

Cp e LR _,,.' cewt »frﬁ', o

12. | hereby cerlily thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes ampowsred 1o axecuta Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other hke empowerad,

SIGNATURE:

e e Eu LANO 3/1)og

409-(,77-227%

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytuns Phooe #




