2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

DOCUMENT # N99000007256
STONE FIELD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

4636-B HWY.90 EAST
MARIANNA FL 32446

Malling Address

P.0. BOX 1564
MARIAM FL 32447

2. Principal Place of Business

Suite, Apt. #, etc,

3. Majling Address
Stonelield @umlﬁﬂm
Sune Apt #, etc.

ch b )

I

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90027 033 ****5]1 .25

A

DC NOT WRITE IN THIS SPACE

City & State ' Cny  Stale 4, FEI Number Applied For
59-3614531 Ny —"
aup{ess . ot Apphicable
Zip Country a% Country » ‘ $8.75 additional
BQU 29‘. DOSb ..% Q‘EOV\ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Hegisidred Agent 7. Name and Address of New Registered Agent
oA s s = - = - s "Name* - . =0T a ’ .
’
HAMlLTON. SOHN Street Address (P.O. Box Number is Not Acceptable)
4838-B HWY.9D EAST
MARIANNA FL* 32446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9."Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depar{ment of State
10. OFFICERS AND DIRECTORS I ADDITIONS,‘CHANGES TO OFFICERS AND CIRECTORS IN 10
TmEe-, - PD : " O Delete TITLE [EChange [ Adition §
NAME T DOMINALTO ROBEFTI' NAME 122
street aooress (3123 SALEM CHURCH ROAD STREET ADDRESS |+ D §
ory-st-2¢ | SNEADS FL 32460 CITY-ST-ZIP g e
TILE SD O velete TLE SECJ‘E‘:\- o r-e__ [ change  [Z-bedition 5
NAME KENNEDY, RICHARD NAME ’E ) Q_\
staeet aress |P.0. BOX 938 STREET ADDRESS = (g"i! veld De
crrvjsr-2|9 BRISTOL F_[_ 32321 _ - CITY-ST-ZIP WAI\\O r\c\c. -:HQ _2 7 q.qg I
me |0 [ Delete TITLE [Remnge [ Addition
NAME O'STEEN, JASON NAME O- U\\ Q\ on 5’0
streeT aopress |2552 CAPITAL CIRCLE NE staeet A0oress | (o D by A2 NoS ]-O ne
omv-st-2p  [TALLAHASSEE FL 32303 omy-§1-2p W\Qp G r\nq +Ha. YN E
TITLE [ Datets TITLE r@ (X\_Q) m\j? o ] ) [Demmge [ Addition
NAME - NAME ‘.\Q- \ \Sh
STREET ADDRESS STREET ADDHESS p r<<
CITY-8T-2IP CITY-ST-ZIP (‘Q"\Ch Q\ d)CPJ q__ 1 O . 'D)g "-!C—l =
TITLE O petete TITLE [ Change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 nade under oath; that | am an officer or director
e receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation g
apent with an addiess, with all other like empowered.

changed, or on arkatta

SIGNATURE:

Daytime Phone #

e LN -
SIGNATURE AND TYPED OH FHINTED N.ﬂME QF SIGNING OFFICER OR DIRECTOR




