2001 UNIFORM BUSINESS REPORT (UBR) FILED o
. . .
DOCUMENT # N93000000380 . Apr 05, 2001 8:00 am
1. Enly Name ecretary of State
STONEYBROOK HOMEOWNERS ASSOC'AT'ON. INC. 04-05-2001 90446 019 ****5] 25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY. 7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637 []003 1 332
us us i
T i L MIEAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3180199 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?8 -75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
3} _ L B L Name . . . } -
STEVEN H. MEZER PA Street Address (P.0. Box Number is Not Acceptable)
1212 COURT STREET
STE. B . ,
CLEARWATER FL 33756 City FL Zip Code
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 Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and fitle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign-Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. .~ [ Addod to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TMLE SD N Delate TME ﬂg/ 7 [ Changs mdditinn 2
e ANDERSON, HERBERT we | Jofre ﬁ-«saﬂ o s
steeT acoRess | 10140 VISTA POINTE DR STREET aD0RESS | /O3 ‘1( 1/}5 olr’? e U~ "Q - ~
CiTY-5T1-2IP TAMPA FL 33835 CITY-S1-ZIP 1 € v (XA , ¢ 23638 &
ol
e 1D OJ Detete e % ‘mhange O3 Additon | &
NAME WILLIAMS EDWARD NAWE .
stReeT abDRess | 10118 VISTA POINTE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
| TITLE PDT &‘Delaie TNLE O Charge — (ATiron
NAME MCGINTY, NAME nd\a.q_( Qegﬁ‘_ L
stReeT 00Ress | 10114 VISTA PT DR STAEET ADDAESS, 1613 l//5f<q_ din e D‘f o €L
CITY-ST-2P TAMPA FL 33635 CITY-ST-2IP Ta_w\_pq_ :p' . 32 é&s
TITLE O pelete THTLE ) [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S7-2IP
TILE O delee TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ;‘lhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




