o FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000118214 t5 04-04-2007 90173 026 ***150.00

1. Entity Name
STONEWALL HEIGHTS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address 4““!}3 {9}
2806-WHSOU 28
SUITE 101 ITE 101
LAKE CITY, FL. 32055 LAKE CITY, FL 32055
Lo R i OGERG E E  ELADRER
ey Desrsosl Sy~ | 150y 3659
uite, Apl. #, etc. SJune Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)

SYIrE /O

Clty & State Glty & Stale 4. FEI Number Applied For

d/ Yy f=z =C,ry /7 20-4078677 Not Appicabie
an Country le Country - . 8.75 additional
3&@5‘3’ Z,ég/e 3 ,__)O\SZ‘ \_) /9_ 5. Cenificate of Status Desired O Eee Rmmt;‘m"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL 1 't PR o
2%890. reel 1634 i |5 0 cce
SUITE 101 JESZ S
LAKE CITY, FL 32055 SU ) TE /ﬁ,_;)
City, N Code
) pre—Cy 7Y FL | 85855

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

SIGNATURE
Signature, typed or prinled name of registered agent and litle it apphcable {NOTE. Regisiered Agent signature required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [ Delete TITLE [ Change (] Addition
NAME CRAPPS DANIEL NAME
STREET ADORESS Wmﬂ ‘ﬁ:" Xw STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 38055 ¥ 4n CITY-ST-2IP
TIMLE SD 1 pelele TITLE [ Change [ Addition
NAME CRAPPS, AILEEN NAME
STAEET ADBRESS @&k 34 S 7 STREET ADDRESS
CITY-51-21P LAKE CITY, FL 82066~ = o0 Sl v CITY-S7-2IP
TITLE TD 1 Delele HTLE [ Change  [] Addilion
NAME HICKS, LISA NAME
STREET ADORESS &X ‘%57 STREET ADDRESS
civ-si-ze | LAKE CITY, FL 32085~ =3 22 £0.575 CITY-81-2
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Deigte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby cerlify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this re upplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an cfficer or director
of the corporation or the recer rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with ddress, with all other like ermpowered. %

. 5
Denirer &ﬁﬁ’j /%ESA@W ;f/::':'/,é}’ ASS=SH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone #

SIGNATURE:




