FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

F

Secretary of State

03-31-2003 90212 020 ****6] .25

DOCUMENT # NO0OOO0001433

1. Entity Name

STONEYBROOK AT HERITAGE HARBOUR COMMUNITY ASSCCI
ATION, INC.

Mailing Address

325 INTERSTATE BVD
SARASOTA FL 34240

Principal Place of Busingss

325 INTERSTATE BVD
SARASOTA FL 34240

IO MAR O TS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1059004 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name - e
SHIELDS! CHR|ST0PHER J Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901

City Zip Code

FL

8. The abovs namead entity submits this staternent 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

Signature, typed or primted nama of registerad agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

- FILE NOW: FEE
. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGAS IN 10
TME PD [ Detete TMLE [J Change [ Addition
NAME ALLEGRA, ROBERT T HAME

streeT anoress | 337 INTERSTATE BOULEVARD STREET ADDRESS

Ciry-st1-2p SARASOTA FL 34240 cy-51-212

TITLE VD O Celete TLE [ Change [ Addition
NAME DANNA, CHARLES A JR NAME :
streeT anoress | 325 INTERSTATE BLVD STREET ADDRESS

Cony-51-219 SARASDTA FL 34240 . S OMSRIR ) e e oo

TITLE ST0 1 Delete TLE O charge ([ Addition
NAME SQUITIER], ANTHONY J . HAME

sTReeT aporess | 325 INTERSTATE BLVD STREET ADDRESS

orv-s-2P | SARASOTA FL 34240 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-3T1-2P

12. | hereby certify that the information supplied with this fitin 3 does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or suasemgntal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the séCeiver or Nustee empowered to execute this report as requirg Shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other likg empowered
N R oecer T Rueern 3/!6/05@4!\5‘774 273

SIGNATURE:

CR2E037 (10/02)

L)




