FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000118214 SR 05-05-2008 90229 012 ***150.00

1. Entity Name
STONEWALL HEIGHTS HOMEOWNERS ASSOCIATION
iNC.

Principal Place of Business Mailing Address &U W

PO BOX 36 DISON ST
, FL 32056

T T

Suite, Apt. #, elc

Sute Apl #. elc. / 04292008  ChgP CR2E034 (12/06)

Cty& St f Cijy & State 4. FE) Number Applied For
| Z C‘{ 74/ /—i Zaq;l(L:_ c/ 7_7’ /%’ 20-:873677 Not Applicable

é X OC*,S/ Jg_‘ /9’ % ALSE é 8:_? /?— 5. Certificate of Slatus Desired [ Eg;fq lﬁdr:;tbnal

§. Namse and Address of Current Registered Agent 7. Nama and Addrass of Now Registered Agent

Name

CRAPPS, DANIEL

Sieet Address (P.O. Bpy Numbey | eptable)
Reokir/)/3 158

Svire=/0/ , -
Lake (I FL | 2255055

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, byped or priied name of registerec agent end fitle  apphcable. (NOTE: Rogleterad Agent signatura required whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe ?ﬂf. :3 $550.00 Trust Fund Contribation. [0  Addedto Fees
10, QFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD O Detete TITLE [JChange [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
GITY-S1-7P LAKE CITY, FL 32056 CITY-ST-2IP
MLE SD [ Detete TITLE [JChange  [] Addition
MAME CRAPPS, AILEEN HAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
£imy-sT-7IP LAKE CITY, FL 32056 CITY-S7-7IP
THE L1?] 3 pelete TME [ change ] Addition
NAME HICKS, LISA NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
cy-St-nip LAKE CITY, FL 32056 CiTY -5T- 1P
TME 2 Delete TE : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P Y -ST-21P
TME 1 elete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on (s report or supplemental report is true and accurate and that my signature shall have the same Isgal efteci as if made under cath; that | am an officer or director
of the corporation of. giver or trusiee empowered (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Blpck 11 if
changed, or on an attachmen ddress, with all other like empowered. %oc

SIGNATURE: Ez,ceﬂﬁo

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




