* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O amnl

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsm?:c(r)e:(;::;;l:rlorus Secretal'y Of State
DOCUMENT # N93000000380 (6)

. Corporation N

STONEYBROOK HOMEOWNERS ASSOCIATION, INC.

0P O

Principal Place of Business Mailing Address
S24-EFLEFOHER-AVE W 3. Date Incorporated or Gualified
TAPAFLI%TY AMPA FL-3%812
frem U8 01/28/1993
4. FEI Numbear Applied For
59‘3 180199 Not Applicable
2. Principal Place of Businass 2a. Mailing Address sa 75 Addi
5. Cerlificate of Status Desired , tional

21] 700) Terngle Teccees Haghwr s |28 7000 7 omde Terrrce Hoghwy, o alus O Fee Required

Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 MayBe
27] Trust Fund Convibution | Added to Fess

C/“)j &State . Cily & State 7. Is this nonprofit corporation a homeownere association?
'E' JEn-ple Jecreee F L ;] Tt Fecrree FL- Yoz [JMNo

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2a] B33 7 E;[)}.)).révro Y ;] 2 BesN] ;l}) Nisbacows ) Personal Property Tax due June 30. [l ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiersd Agent
8| N
BmoSa}aue ” M Meze, Pﬂ,
ZSOHAU,-dUtIUS J 82| Strest Address (P.O. Box Number Is Ng_ Acceptabl-)
28050 USHIGHWAY 19 N 1212 ovY St
83
SUHE-604- . Soide B
CLEARWATER FL 3462 \ P S W FL Iul'slpCcde

~I1. Pursuant 1o tha provisions of Sections 617.0502 and 61Y.1508, Florida S
office or registered agent, or both, in the State of Florid Such
agent. | am familiar with, and accept tha obligations of, tign B17.

wtos, the above-namad corporation eubmits this statement for the purpose of changing its reglstered
uldhorslszed by the corporation’s board of directors. | hereby accept the appointpent ag registered
rida Statutes.

SIGNATURE hY
Stgratire, typsd o qwinled name of registerad agani andfle i Mmm ™ \ {NOTE Registerad Agent signatura required when rein
12. OFFICERS AND DIRECTORE  \\ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PD - hox 1ITILE DT [T Crange  [&J Addition
HAME OPALINSKI, FRANK 1.2 NAME Emmecmre, Bpwd
smeeTanoress | 10219 LOCKWOOD PINES LANE 13 STREET ADDRESS | f010O® Vrs+= Cor ot e o
ITY-51- 21 TAMPA FL AT -512F | Tpemgpy Fi 353G
TLE 10 5 DELETE 21 THLE D)s [T change K] Addition
HAWE ARTINO, KAREN 22 NAME i ams, Ediverd
smweeraooress | 10012 VISTA POINTE DRIVE 23 sheer noovss |1 072 8 Vs e Pos e D
CITY-ST-21P TAMPA FL 2eom-snze | “Torrsr FL 33&3Y
TME T DELETE 31 TME L] Chanpe Additlon
HAME HARDY, CHRISTINE 32 NAME
steeTaporess | 8708 EAGLE COVE COURT 13 STREET ADDRESS
CITY-5T- 2P TAMPA FL 34.CITY-ST- 2P
TITLE T.J DELETE L1TE L] change T Addltion
HAME 4. 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
ITY-5T-2P 44 CITY- 5T-2P
NLE CJ orete 517TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-§1- 2P
ME [T DELETE 6.1 TIME [ Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
emy-S1-2Ip SACITY-ST-2P

4. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the Information
indicated on this afnual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporation of the receiver or trustee empowered to executs this repcrt as required by Chapter 617, Florida Statutes; and that my name appsears In
Block 12 or Block 13 it changed, or on an attachment with an address.

| SIGNATURE: <20 ned  Laidd b s /-29.98 523 -850 -)00 ©

CR2EG37 (1097)



