2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # N98000006963 y
vl ecretary of State
04-20-2007 90087 020 ****51 25
STONEYWOOD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addross
PREMIER COMMUNITY MANAGERS, INC. PREMIER COMMUNITY MANAGERS, INC. )
5151 ADANSON STREET, SUITE 103 5151 ADANSON STREET, SUITE 103
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slate 4. FE| Number Applied For
59-3577260 Not Applicable
ap Country Zp Country 5. Cerlilicate of Status Desired O ?g‘gesmﬁ:’:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREMIER COMMUNITY MANAGERS, INC. Stroot Address (P.O. Box Number is Not Acceptable)
5151 ADANSON 5T., STE. 103
ORLANDO FL 32804
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
the obligatiens of regislared agent.

N N a!l,_ o LT

Sk uce, lyped of nr.ng: name of regisiered agent Ang hille f anphcaute, {NOTE. Fegisiered Agent signalurs require wien reinsiating} DATE
FILE NOW: FEE IS $61.25 9. £leclicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L) Addedto Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD : [J Delete TILE D . ] Change %Adamnn
NAME SMITH, LEWIS HAME D” V/D Za«” zr
SIRECTADDRESS | 1817 PRECIQUS CR SIREETADDRESS ; /
CIY-ST-2P | APOPKA FL 32712 L GITY-SI- 2P /70'—/ 5‘{@ ﬁfl/WﬁD of wa ‘/

3 LE z | i
m D e i /4}50,9 Ka, Fl 3R7/Q Clome Do
NAKE PILANDE, LISA NAWE
SIREET ADDRESS | 1522 STONEYWOOD WAY SIREET ADDRESS
CINY-ST-2IP APOPKA FL 32712 CITY-S1- 4P
ILE vPD O oelete HiLE [J change [ Addition
NAE " | DOYLE, MAUREEN RAME -

SIREETADDRESS | 1258 STONEYWOOD WAY STREET ADDAESS

ciny-si-219 APOPKA FL 32712 CITY-51-2I

TILE STD O3 Detete TILE [ Change [ Addition
NAME KEQOPKE, KENNETH NAME

STREET ADCRESS 1820 STONEYWOOD WAY STREET ADDRLSS

CITY-ST-ZIP APOPKA FL 32712 GiTY -S1-/IP

L O Detete TimE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7IP

1 [ Defete HILE, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SI-ZIP CIIY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does noi qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicaled on this repori or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or inlee empowered lo execule this rep S requxred by Chapter €17, Florida Statules; and that my name appears in Block 40 or Block 11t

if changed, or on an altachmenl wi address, with all olhe|
A
// 2/

SIGNATU RE: M’URE)‘D HPEDOn T ﬁi SIGNNG OFFICER MHECTOR Dae # Dayume Pnane &




