FILE NOW: FILING FEE IS $61.25

ME 85,

P

NOMPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

N

Secretary o

R

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

#1719

DOCUMENT # N93000000380 (6)

STONEYBROOK HOMEOWNERS ASSOCIATION, INC.

Mailng Address

824 E FLETCHER AVE
TAMPA FL 33612

Principal Place of Business

824 E FLETCHER AVE
TAMPA FL 33612

AR

us us
3. Date Incorporated or Qual®ad 3a. Date of Last Report §
01/28/1993 02/26/1995
2. Principal Place of Business 2a. Malng Address 4. FEI Number Applied For
'2_11 26, 59'3 180 199 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc, iti
ne o o Ay ¢ 5. Certitcale of Status Desired Cl $8.75 Additinal
EI m Fee Requirad
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribaton Added to Fees
2p Country Zip | __ Country B. This corporation has habibty for intangible tax under s. 199.032,
;] 25 2_9] 30] Florida Statutes Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZSCHAU. JULIUS J 82| Strect Adciess (P.O. Bax Number s Not Acceptatbile)
28050 US HIGHWAY 19 N
SUITE 501 83
CLEARWATER FL 34621 84| Gy FL 85| 7 Code

11. Pursuant to the provisions of Sections 617 0507 and 617.1508, Florida Statutes, th
familiar with, and accepl the obiigations of, Section 617.0503, Florda Statutes.
SIGNATUHE _

e above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of directars, |

hereby accept the appoiniment as registered agent. | am

| Sgatne tyiwed or pr it nae of regatered At mod oo d anmal BT (NI E Regitorea Agent sigeatns rég el when tonstanngl DATE
12, OFFICERS AND DIRECTORS 13 AODITIONS CHANGE S T0r OF HIGE HS AND DIRE CTORS R12
TILE PD [CIDELETE 1ITILE [ Change  [] Add-tion
HAME SIKORSKI, FRED 12 NAME
sreeer aooess | 311 PARK PLACE BLVD SUITE 600 1.3 STREET ADDRESS
Clv-S1-z CLEARWATER FL 34619 14CITY-51-2F
TITLE STD [CJDELETE 21TmE Clchange [ Aduition
NAME MILLER, FRANCINE 27 NAME
sieeraooress | 311 PARK PLACE BLVD SUITE 800 2 3STREET ADDRESS
LIv-SI- 2P CLEARWATER FL 34619 2 40NY-ST-2P
TILF D [JDELEE 31TILE [JChange  [] Additon
KAME SHELTON, ROY 32 NAME
swenranceess | 10108 VISTA POINTE DR 33 STREET ADDRESS
LUy ST 2 TAMPA FL 34 COTY-S1-2
TiILe [CIDECETE 41 ELE [JChange  [] Addition
NAME 4 2 HAME
STHEE| ADDRESS &3 STREET ADDRESS

| CiTy-Sr-2ip 5 o 44C:1Y-ST-2iP
TIT_E [DELETE 51 TIILE [JcChange [ Addition
NAME 52 NAME
SIRERT ADDRESS 53 STREET ADDRESS
CITv-ST- 2P 54CTY-SI-2IF
TITLE [JoeLere £ 1TIILE [Ichange [ Addition
NAME £ 2 NAME
STREET ACORE S5 £3 SIREET ADCRESS
CITY-51-72IP €4 CIY-51-2F

oath; that | am an afficer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: . -

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and daes not qualify for the exernption stated in Sechon 118.07(3)ik). Flonda Srtatutes. | furthar
cartly that the information indicaled on this annual report or supplementa! annual report is true and accdrate and that my signature shall have the same legal effect as if made under

powered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

I-29.9¢ £3.977. 260y

StGNATURE AND TYPE] PRINTEO NAWE OF SIGNING OFFICER OR

DIRECTOR Car: Daywrié Prong #

CR2EQ37 (12/85)




