2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000380

1. Entity Name

STONEYBROOK HOMEOWNERS ASSOGIATION, INC.

FILED
Secretary of State

03-20-2000 90013 043 ****6] 25

Principal Place of Business

7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637
us

Mailing Address

7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637-5734
us

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3180199 Not Applicable
j i Count iti
i Country i ountry 8. Certificate of Status Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVEN H. MEZER, P.A.
1216 COVA ST.

STE. B

CLEARWATER FL 33756

Street Address {P.O. Box Number is Not Acceptable)
jzi 2 €

aur:

Surre 6

et

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicable. (NOTE: Registered Agent signalure required when rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DT T Delete TMLE s/ D ok [ Change Addition
NAME GENZLER, WANDA NAME poderssa Mec 3
STREET ADDRESS | 10112 VISTA PT DR STREETADDRESS | sp %0 Vist= Porwte Do
CITY-ST-2IP TAMPA FL 33835 CITY-ST-2IP 7/3 g Sl 33635
THLE DP (] Delete TILE T/ D Change [ Addition
NAME WILLIAM, EDWARD HAME
streeT ADORESS | 10118 VISTA POINTE DR. STHEET AGDRESS
CITY-ST-2IP TAMPA FL 33835~ - CITY-ST-2IP
e SD O Delets e &/p ) Change [ Addticn
NAME MCGINTY, NAME
STREET ADDRESS | 10114 VISTA PT DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peleie TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereb 'cértify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

= S N T L T T e It =
SIGNATURE: ZAS N AT W IRBEQUIZEIDed birems  2-24209 £s- 95072900
" SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Mar 20, 2000 8:00 am

CR2E037 {9/99}



