FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Msal‘ 3(1, 20061, %tm‘: am
ecretary o ate

DOCUMENT # N89000007256
1. Entity Name 03-30-2006 90014 003 ****5]1 .25
STONE FIELD PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
LAW OFFICES OF BAKER & MERCER STONEFIELD PROPERTY INC Q““ﬂ“ »
4437 LAFAYETTE STREET P.0. BOX 56
MARIANNA, FL 32446 CYPRESS, FL 32432-0056
T o AR AR ARGV

Suits, Apt. #, elc. Suite, Apt. #, elc. 03212006 Chg-NP CR2ZEQ37 (11/05)

City & State City & State 4. FEI Number Applied For

598-3614531 Not Applicable
Zp Couniry Zip Couniry 5. Gertificate of Status Desired [ ?g';il':f:“’"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
BAKER, FRANK P A, ;
LAW OFFICES OF BAKER & MERCER Street Address (P.0. Box Number is Not Accaptable)
4431 LAFAYETTE STREET
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office o registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Sigrature, typed of prrted name of registenad agerd and e § Apphcable. (NOTE: Regstersd Agent signanue requirsd when resstatng) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE, P [ peiete TE [Ochange [ adeition
NAME MCCAFFREY, JOHN NAME
STREET ADDRESS | 6237 STONEFIELD DRIVE STREET ADDRESS
ofy-ST-2P MARIANNA, FL 32448 CHTY-S1-2P
IME v 0 delete ImE [OChange  [J Addition
NAME GOODMAN, TIM NAME
STREET ADDRESS | 6373 STONEFIELD DR STREET ADORESS
QIY-S1-2P MARIANNA, FL 32448 CITY-ST-2P
TE 5T 1 Detete HILE [J Ghange (] Addilicn
NAME KENNEDY. GAYLE NAME
STREET ADDRESS | 6334 STONEFIELD DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-ST-2P
TALE MD B8 Delete E MDD &3 Change  (J Addition
NAME ROBERTO, JASON N Roberts Jason
STREET ADORESS | PO BOX 6021 STREET ADORESS po B boxl
ary-s-zp | MARIANNA, FL 32447 CITY-5T-2P Moriernna Ff 32AYY7
TALE D {J Delste TITLE O change 7 Addition
NAME GLEASON, STEPHANIE NAME
STREET ADDRESS | PO BOX 233 STREET ADDRESS
cITY-ST-21P GRAND RIDGE, FL 32442 CTY-ST-21P
TiLe (] peste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-2P

12. | hareby certify thal the information suppfied with this filing does not qualily tor the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport 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
¢l the carporation or the receiver of ustea empowered to executa this re as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., cr on an attachment wittyfn address, wil all of [
Sotn Molalbrey 3-21-06 Z50-208-25

DA

"SIGNATURE:
/}GNAHJRE AND TYPED OR PRINTED N% syma ER OR DIRECTOR I

[ ’//



