2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am |

ecretary of State

04-24-2003 90185 004 ****5] 25

DOCUMENT # N99000007256

1. Entity Name

STONE FIELD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
4638-8 HWY.90 EAST STONEFIELD PROPERTY ING
MARIANNA FL 32446 P.Q. BOX 56

CYPRESS FL 324320056

s — I

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9614531 Applied For
Nat Applicable
Zi Count Zi Count iti
[ ° ountry P ountry 5. Certificate of Status Desired O $8‘75 Add"t"’nal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HAMlLTON, JOHN . A Street Address (P.O. Box Number is Not Acceptable)
"EHWY.90°EAST N _ _ —

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd or printad nama of registered agent and tide if applicable (NOTE: Registerad Agent signatuta raquired when rainstating} DATE
. i 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEF 1S $61.25 Trust Fund Contribution. Added to F?;s y Florida Department of State
10. dl;FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e _|PD O Detete TILE Ol Ghange [ adiion | &
wie | DOMINALTO, ROBERT NAME z
STREET ADORESS 3123 SALEM CHURCH ROAD STREET ADDRESS &
omy-sT-2P o4 SNEADS FL 32460 Clry-ST-ZIP A
TITLE P [ Delete TITLE O change [ Addition %
NAME KENNEDY, RICHARD. NAME
STREET ADDRESS | 6282 STONE FIELD DR STREET ADDRESS
CITY-5T-2IP MARIANNA FL 32448 ciy-sr-ap -
TITLE D 5 [ pelete TIMLE [J Change  [] Addition
HAME O'STEEN, JASON NAME
steeeT aporess | 2552 CAPITAL CIRCLE NE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP o o
me | ST ’ O petete TITLE [ Change  [] Addition
HAME COCHRANE, DEE NAME
STREET ADDRESS | 6368 STONE FIELD DR STREET ADDRESS-|"
oTr-sT-2F | MARIANNA FL 32448 CITY-ST-1IP
TITLE BD O Delste TITLE O Change  [] Addition
NAME ALFONSO, DAVID NAME
streeT a0DRESS | 8363 QUARTERHOURSE LANE STREET ADDRESS
CIY-ST-2iP MARIANNA FL 32448 GiTY-ST-ZIP
TITE BMD O Delete TITLE [ Change [ Addition
NAME BISHOP, CRAIG NAME
staeeT ADoRess | 6347 CYPRESS RD. STREET ADDRESS
arv-st-2P | GRAND RIDGE FL 30442 CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 made under oath; that  am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attacl with an addresgeyith all other like empowered.

SIGNATURE: F‘%"”““ GRED c{L;?l/ 0>  $s0443-1aN 3

- AND‘I’VFED OB PEINTED NAME AE SICMNING OCFEICER OB DIBESTAR MNata Mavrirro DRena 8




