2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # NO0000001433
STONEYBROOK AT HERITAGE HARBOUR COMMUNITY
ASSOCIATION, INC.

Secretary of State

03-12-2008 90027 028 ****6] .25

Principal Piace of Business
7575 GRAND HARBOUR PARKWAY
BRADENTON, FL 34212

Mailing Address
9887 FOURTH STREET NORTH
SUITE 301

ST. PETERSBURG, FL 33702

4008 594

N

2. Principal Place of Business - No P.O. Box # 3. L?ail'eng Addres'sS'R 6 \I R T/
&5y EARS
Suite, Apt. #, etc. Suite.‘Apt. #, efc. 03012008 Chg-NP CR2E0ST (12.’06)
City & State City & State 4. FE! Number Applied For
B RA&'G NTON, FU 65-1059004 Not Applicable
- - 1 o
e Country Zip _f \I}@g Country U 'S ) 8§, Cenificate of Status Desired O ?g'gesqz‘rf:m"a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
T . Name b PR |
SHIELDS, CHRISTOPHER J I |
1833 HENDRY STREET Street Adaress (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City 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 accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ox prinked nade ol registered agent and lile if applicatle.

{NOTE: Registered Agan: signature required when reinstating)

DATE

Filing Fod is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘Make check payable to
Added to Fees

‘Florida Depaitment of State

— ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TITLE PD Delete TITLE P D . . [ Change Addition
NAME ALLEGRA, ROBERT T X N SAWTER), Topn Y

STREET ADDRESS | 337 INTERSTATE BOULEVARD STREET ADDRESS | &~ N ¢ Ca {r(é HA M ﬁd ] in= 0
Cmy-ST-2P | SARASQTA, FL 34240 oSt | SARATATA, FL IS4

e VD clele TLE \lpj> ! e [ Change XAudithn
NAME DANNA, CHARLES A JR NAME SofENSE M ; And

STREET ADDRESS | 325 INTERSTATE BLVD sweeranoess | 54~ N CAT e NA M /Z({ | S e 300
CITY-ST-2IP SARASOTA, FL 34240 CITY-S7-71P Liiieatarn . FL VA 3 a— .

TE STD P@m e s/ 7 O Change )ﬁdditian
NAME SQUITIER, ANTHONY J NAME Dos < STEVE _

STREET ADORESS | 325 INTERSTATE BLVD ssrooess | oo f, hog (rlerAn d | ST¥¢ 300
CITY-ST-21P SARASOTA, FL 34240 CITY-ST- 2P .S’ﬂRA < BTA . f'_L V d\ 33—

TITLE ] pelete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-83-IIP CITY-ST-2IP

TITLE [ pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE T petste TITE JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit ddrgss, with all other ilke empowered.
SIGNATURE: §%u} Seve ~\Door€5 3/ ‘5/08 F4/-327- {222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




