, FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000380 02-12-2007 9008 002 ***761.25

1. Entity Name

STONEYBROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 1 4 3 4 9

7001 TEMPLE TERRACE HWY. 7007 TEMPLE TERRACE HWY.
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
e [ g LA MAAAR Gk TI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3180199 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g'gz“ﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, ANTCNIO
6221 LAND O LAKES BLVD. Strest Address {P.0. Box Number is Not Acceplable)
LAND O LAKES, FL 34639
City FL I 2ip 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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure. typed or printed nama ol ragislerad agent and itke il appiicable. {NOTE: Reg Agant aigi raquired whan rgi ] DATE
Fifing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8D 1 Detete me LB L o K W crange ] Adottan
HAME LUIS, KEN HAME euwns i’\ )
STREET A0DAESS | LOCKWOOD PINES STREET ADORESS LCQ.UA\ La_ woad Min
crv-sT-zf | TAMPA, FL 33635 GTY-ST-2P Berpa FL 23 63
TITLE DT 1 pelete TITLE ' O Change  [J Addition
NAME WILLIAMS, EDWARD NAME
STREET ADDRESS | 10118 VISTA POINTE DR. " STREET ADDRESS
CITY-5T-2P TAMPA, FL 33835 CiTY-ST-2P
TILE PD J elete TMLE [ change [ Addition
NAME REED, MICHAEL NAME
SIREET ADORESS { 10208 VISTA POINTE DRIVE STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33635 CITY-ST-2P
TITLE [ celere TILE [ change [ Addition
NAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
g 1 delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TTLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicatad on this repor! or supplemantal report is true and accurate and that my signature shall have the samae legal effact as if made under gath; that | am an officer or director
af the corporation of the raceiver or trustee empowered 10 execule 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 empowerad.

— ) Kerwin .
SIGNATURE: ' acuuuucs 80 L queia lopie @0 DA AR 970-K04

3|GN‘\TURE)ND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dale Daytme Phone &




