FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000118214 (03-13-2006 90091 009 ***150.00
1. Entity Name

STONEWALL HEIGHTS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

2806 W US30 2806 W US90

SUITE 101 SUITE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055 , .

s v P00 A GO O
Suite, Apt. #, etc. Suite, Apt. #, etc.

030820086 Chg-P CRZE034 (11/05)

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

&0‘% 7 8& 7 7 Not Applicable

i Couriry Zp Counlry 5. Certificate of Status Desired [l $8.75 Additional
) Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CRAPPS, DANIEL :
2806 W US90 Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

LAKE CITY, FL 32055

ity FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed of pninted raime of regrsiered agent and utle i Appheable. (NOTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. OO0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J] Addilion
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2806 W 1S90, SUITE 101 STREET ADDAESS
CITY-5T-21P LAKE CITY, FL 32055 CiTY-5T-2IP
TITLE sD ] Delete TITLE [ Change L] Addition
NAME CRAPPS, AILEEN NAME
STREET ADDRESS | 2806 W US90, SUITE 101 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-S1-2IP
I0LE TD [ pelere TE (0 charge [ Agdition
NAME HICKS, LISA NAME
STREET AGDRESS | 2806 W US90, SUITE 101 SIREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-S1-21P
TTLE O pelee . THTLE O Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2)P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MTLE [ Delete 1L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
€ITY-51-21P CITY-S1-2P o — ST T

12. | hereby cartify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~——indicated on this 2orsupplemenial 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 corporaiion or the iver or trustee empowarsd 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changsd, or on an attachment With an address, with all other like empowarad.

o 3% —_—
SIGNATURE: — c‘bﬁﬂflﬁm IQ{—S 5/%6 =SS ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁt# Daytma Fhone #




