T-FOR-PROFIT CORPORATION FILED

2007
.~ ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # N89000007256 Sécretary of State
1. Entity Name™ 05-01-2007 90023 040 ****4]1 .25
STONE FIELD PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Buginess Mailing Address
LAW QFFICES OF BAKER & MERCER STONEFIELD PROPERTY INC B D i
4431 LAFAYETTE STREET P.0. BOX 56 :
MARIANNA, FL 32446 CYPRESS, FL 32432-0056 | L '
. il .

2, Principal Place of Business - No P.O. Box # 3. Mailing Address | |l|mn “l II mﬂnm II[H “ il Illll Hm Iﬂu Iﬂ”“ || "!I

Suite, Apt. #. elc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)

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

59-3614531 . Not Applicable
Zip Country %P Country 5. Cenificate of Status Desired [ 23, .73 Additional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
BAKER, FRANK P.A
LAW OFFICES OF BAKER & MERCER Street Address (P.0. Box Number is Not Acceptable}
4431 LAFAYETTE STREET
MARIANNA, FL 324486
:: . T, : City FL | Zip Code

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

’ﬂ_‘
O
4

Ea

SIGNATURE :

; . ﬁb’nn,qwduuimd nama of registerad agent and Lt i epchcabe. (NOTE: Ragisiered Agent sipnature 1equired whan rsmstobng) - DATE

T Fillng Foe Is $61.25 9. Efection Campaign Financing $5.00 may e Make check payable to

2" 7 Due by May 1, 2007 Trust Fund Contribution. 00 AddedioFoes Florida Departmant of State
NGNS L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
me’ - P . 1 Detete me D change [ Additon
MAME MCCAFFREY, JOHN bl S _ HAME
STREET ApORESS | 6237 STONEFIELD DRIVE L “7 | seET AnoRess
omv-sT-27 | MARIANNA, FL 32448 - -] LS.
e v O peiste - e X ason Kobe~rs e ] Addition
N GOODMAN, TIM b ar NAE Pp 23 602 )
STREET ADORESS | 6373 STONEFIELD DR ¥ .o STREET ADDRESS . o -
civ-STP | MARIANNA, FL 32448 CLb oAY-S1-2P Mariar ia L 3AYY7
TmE ST : i 3 oetere TITLE T hetClange [ Addition
NAME KENNEDY, GAYLE ' HAME

' e Scvrved

STREET ApoRess | 6334 STONEFIELD DRIVE . STREET ADDRESS 0.// < L;
CITY-$7-2P MARIANNA, FL 32448 CITY-§7-2P
TLE MD ) Detete e T‘ o~ e [] Addition
HAME ROBERTO, JASON HANE 5, ,jmaw Y Dr
STREET ADOFESS | POB 6021 STREET ADDRESS L37 £ 3‘2‘/??'
CITy-ST-2P MARIANNA, FL 32447 CIY-5T1-2P M,..«...- /'
e ) [ Delets TinE Lnrie [D"Ehanoe [ Adattion
NG GLEASON, STEPHANIE N leason STe0 A Y,
STEET ApDfESs | PO BOX 233 STREET AODRESS 3 Stamesy
civ-s1-z¢ | GRAND RIDGE, FL 32442 arv-s1-2p m ana a1 34 “/ 5’
TE 1 Deicte HLE crange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-3P ciry-51- 29
12. | hereby that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information

md»caled on 1his report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiachment with an address, with all other like empowered. bxf‘ -2’2,




