FILED
2003 FOR PROFIT CORPORATION Aue 11. 2003 8:00 am

UNIFORM BUSINESS REPORT ( S t’ f Stat
ecretary of State

"

DOCUMENT #  P98000021899
1. Entity Name 08-11-2003 90281 025 ***550.00
STONEHURST DEVELOPMENT CORPORATION
[ Principal Place of Business Mailing Address ‘ . .
1050 S. LAKE SYBELIA DRIVE 1050 §. LAKE SYBELIA DRIVE PR e
MAITLAND FL 32751 MAITLAND FL 32751
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3496866 Not Applicable
Zlp . Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
8. Name and Address of Currem Regislered Agenm 7. Name and Address of New Registered Agent
T ) T ST eI T s T S NAME T e - PPN Y S
CRONE MARK A Street Address (P.O. Box Number is Not Acceptable)
1050 S. LAKE SYBELIA DRIVE B
MAITLAND FL 32751
) City FL Zip Code

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

SIGNATURE
Signalum" typed of printad name of ragisterad agent and title it applicabte. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!Y FEE IS $550.00 : !
9 ) an Financ
After September 10, 2003 Fee will be $750.00 1?3:: |Ezn%ag10rr>1£:\r?bnuﬁg1: rend C fdsd-gict'ohg?;: °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] [ oelete TTLE [CJChange () Addition
NAME CRONE, MARK A - NAME
street annress | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
erv-st-ze  |MAITLAND FL 32751 CITY-ST- 2P
TITLE D (7 pelete TITLE [QChange [ Addition
NAME CRONE, LORA N NAME
staeer aooress | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
orv-st-zp - |MAITLAND FL 32751 CITY-§1-2IP
me_. o MDe —— e [iDelete . ETME | e O Change [ addition
HAME PHILPOT, SCOTI' NAME
sireeranoress 11050 S. LAKE SYBELIA DRIVE STREET ADDRESS
crv-st-z20 |MAITLAND FL 32751 CITY-§T-2P
TITLE SD [ Dalete THLE [JChange  {J Addition
HAME PHILPOT, ROBIN : NAME
sTREET ApoRess | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
orv-sr-ze |MAITLAND FL 32751 CiTY-ST-2P
TIME [J celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' ' O Delate TTLE - : © [Jchange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
“CITY-ST-21P CIFY-ST-ZP

12. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supBlaryental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recdiver of trusteepempowered to execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment W] all other like empowered.

SIGNATURE: AEDUIRED

SIGNATURE AND TYPED OMBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[

CR2E034 (4/03)




