FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052313 AL 03-23-2007 90013 021 ***150.00

1. Entity Name
STONEGATE REALTY CORPORATION

Principal Place of Business Mailing Address q u U q U 1 LAY
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY : ‘

SUITE 210 SUITE 210 )

BOCA RATON, FL 33431 BOCA PATON, FL 33431

! \\IIIHIIHIIIIUIIHNIIHIII\HIIH\II\IIIIHIHIIIIHI!IIIIII\HII!\IIIII

03172007  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopledFor
41-2095752 Not Applicable

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent
DICRESCENZO, ANGELA L
665 SE 10TH ST DO NOT WRITE.
DEERFIELD BEACH, FL 33441 IN THIS SPACE .

8, The above named entlity submits this statement for the purposa of changing its registered office o ragistered agent, or both, in the State of Florida. ) am familiar with, and accem
the obligations of registered agent.

SIGNATURE :
"7, Signature, typed or printed name of regislered agent and tille If applicable. (NOTE: Registarad Agenl signature raguired when remnslaling) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. - -, OFFICERS AND DIRECTORS ]
me - 4| DY~ -
NAME PINCUS, MONA

STAEET ADORESS | P © BOX 226 )

cnv-s1-2p | BOCA RATON, FL 33429 ;
THLE C
NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME

iy DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITy-sr-ziIP

TIRE

NAME

STREET ADDRESS
CITY-81-2IP

[LUIFS

NAME

STREET ADDRESS
CITY-ST-ZP

12, | herety certify thal the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity 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 tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, '

SIGNATURE: MUPiner o) d.J 3] /&/U?'

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR I Date

Daytirme Phone #




