FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000052313 04-15-2008 90021 005 ***150.00
1. Entity Name
STONEGATE REALTY CORPORATION
Principal Place of Business Mailing Address o
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUITE 210 SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P ST RS TR
Suite, Apl. #, efc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
41-2095752 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O gi';i l';“::;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
3 Name
DICRESCENZO, ANGELA )
665 SE 10TH ST Street Address (P.O. 8ox Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City F L Zip Code

8. The above named entity sul:ﬂlits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered 4gent. !
. .

SIGNATURE St

o Sigr!alum. yped o pv?ned rame of reqistered agent and tille il applicabie. {NQTE: Registered Agen; signatyre raquired when reinsialing) DATE

“, . " .

* - FILE Now! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

- After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D - [ Dalete TITLE [ Change [T Addition
NAME PINCUS, MONA NAME
STREET ADDRESS | P O BOX 226 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33429 CITY - ST-2IP
TLE I oelete TITLE [Jchange (3 Additien
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21p CITY-ST-2IP
TITLE £ pelete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-57-ZiP
TIILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP CITY-§T-2P
e O Dekete e [T} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY - ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer of director
of the corporation or the receiver o trustae empowered to execute this repod as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altaciment with an address, with ai other like empowered.
SIGNATURE: WU?‘? //UCZ/V)/CZJ 5/3/ 0?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFICER OR DIRECTOR

Daytene Pnone ¥




