FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

it

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90220 017 ****61.25

DOCUMENT # N93000000380

1. Corporation Name

STONEYBROOK HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Addrass

7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637

us us

7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637

AR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2,

21] [26] 01/28/1993

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
;;] m 59‘3180199 oo ~-| Not Applicable

City & State City & State dith
j 4 &4 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fese Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] E] E} Elﬂ Trust Fund Contribution Added to Fees

. %. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

STEVEN H. MEZER, P.A. 82| Street Address (P.Q. Box Number is Not Acceptable)

1216 COVA ST.

STE. B 83

CLEARWATER FL 33756 e S5 Godo

FL |*

71. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registerad agent, or both, in the State of Florida. Such chan,

SIGNATURE

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed or printad name of registered agent and title f applicable. {NQOTE: Ragi: Agent sig raquired when g DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME DT DELETE 14 TME Tl [OChange  [3 Addition
NAME EMMERMAN, RANDY 1.2 NAME Gemaler, Wae 3 'a'
streeTanoress| 10108 VISTA POINTE DR. \ISTREETAOORESS | O 22— Vist= Porede D7
CITY-ST-2IP TAMPA FL 33635 emvszp | T mempe Fo 33635
TME DS [ DELETE 21TLE /P [AChange  [JAddition
NAME WILLIAM, EDWARD 22NAME
streeTporess| 10118 VISTA POINTE DR. 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33635 2, 4CTY-ST-2IF
e SD B4 DELETE 31TME DS ) [CiChange  [RAAddition
v HARDY, CHRISTINE szNAME me Go by, W)z
street anoress| 8708 EAGLE COVE COURT 33STREETADDRESS | 10 27 4 VISTE po. “”\‘) -
CITY-ST-ZP TAMPA FL 34.CITY-ST-2P Trmmer FC 33e5>
TITLE (7] DELETE 41TME JChange: (7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-3T-2°
TIRE O DELETE 5.1 TIMLE [lchange (] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54.CITY-5T-ZP
TIMLE ] DELETE 6.1 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2IP

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the recaiver or frustee empawered 1o exacute this report as requitad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wlt‘h an address, with all other like empowered.

SIGNATURE:

\ —
M—EQL%@EQ& bolhem s

f-26-99 }-53-6850-5000O

Mar 10, 1999 8:00 am §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



