FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
STONEYBROOK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7007 TEMPLE TERRACE HWY. . 70071 TEMPLE TERRACE HWY,
TEMPLE TERRACE, L 33637 US TEMPLE TERRACE, FL 33637 US .
S — S— (R RO A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03102004 Chg-NP CR2EO37 (10/03)
.. CitydState  _ . o .. . . City& State . P .. | A.FElNumber .. - ewe o | |AnpliedFor. .
. . : 59-3180199 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;g}lﬁ?;;tional
6-Name and Addreas of Current Registerad Agent ————————— 20— <52 =7 - Name and Address of New Reglstered Agent ~————=——Cmeeme
Nar™ T T ™~
DUARTE, ANTONIO o - :
11959 N. FLORID AVENUE Stri ADDRESS CHANGE :
TAMPA, FL 33612 « ! 6221 LAND O LAKES BLVD :
|1 LAND O LAKES, FL 34639 <
Cit Zip Code - - -
\

8. The above named entity submits th's statement for the purpose of changing its registered offi¢e urreymerou oy v vwrrTm e ges vrerao—eaediniliar with, and accept
the opligations of registered agent.

. . {

SIGNATURE
Slgnature, typed or printed name of ragistared egent and tille if applicabla. . {NOTE: ngis;srrsd Agent signature required when rginstating) DATE
B St s S S :
Filing Fee is $61.25 9. Election Campaign Financing - 55_00 May Be. ‘Mal'(e check payabie to A
Due by May 1, 2004 Trust Fund Contribution. O 7 added to Fees -+ | . Florida Department of State * .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Hagiete TITLE s D . D& Change (] Addition
NAME ANDERSON, JULIE L NamE ke l ors
STREET ADDAESS | 10134 VISTA POINTE DR STREET ADDRESS LoC k& wodi ?/‘4 -3
emv-sT-ZP | TAMPA, FL 33635 C-STIP | P A R B2
TIMLE PD [ Dalete e ' O change [ Addition |
NAME | WILLIAMS, EDWARD NAME i
TSTREETADDAESS | 10118 VISTA POINTE DR. ) STREET ADDRESS | - 7 -
CITY-ST-2IP * |~ TAMPA, FL~33635 - e Ciry-ST-2IP
LTME_ 1D . [ Delete THLE [ change [ Addition
i e [T v o o A B el e S T L e ——— - e e Y P === = = St ol o T = o ——
NAME REED; MICHAEL e N R T RS e R T
STREET ADDRESS | 10208 VISTA POINTE BRIVE STREET ADDRESS
CITY-S7-2IF TAMPA, FL 33635 Cy-ST-2IP
TiTLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TMLE [ Delete TILE [] Change  [] Addition
NAME N NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-57-2IP
TITLE . [J Delete TITLE . Co -+ [Ochange [ Addition,
NAME : . NAME
STREET ADDRESS . . STREET ADDRESS - =
CITY-ST-21P - ' CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on th}ls 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 corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florica Stitules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lisg empowered. m \ \
o Mighae U=2(—OF y3- 453545

<
OF ${GNING OFFICER OR DIRECTOR o Date " Daytima Phons #

SIGNATURE:

L T S




