2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N93000000380 B ecretary of State
1. Entity Name 04-28-2003 90500 033 ****g] 25
STONEYBROOK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRAGCE HWY. - 001 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637
us us
s P s v UNRAICEAEAGAT RO
Suite, Apt. #, etc. , Suite, Apt. #, etc. X [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—31801% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] Name_ T [
STEVEN H. MEZER, PA. R e P DAk
- " Street Ad ??B . Box NumbBss j Nat Accepta
1212 COURT STREET 117 7o 3
STE. B
CLEARWATEF'TL 33758 - .
City Zj [
7/ R D FL %4 7
8. The akove namgd entity submits this statement for the purpose of changing its registered offica or reg'\stered'agem, or both, in the State of Flerida. | am familiar with, and accept

the obligations ojfegistered agent.

SIGNATURE ' k AW DMRL}M!“L’&“’_ %{/I/J_’S

S%lure. ry;}u or printed name of registered ageny and title if applicabla. {NOTE: Registered Agent signature required whan reinstating)

, .

FILE NOW: FEE IS $61.25 9. Election Campalgn l-tmancmg $5_00 May Be M?ke Check Payable to

Trust Fund Contribution. L Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS ! AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete TITLE . [ change [ Addition %
NAME ANDERSON, JULIE L . HAME =
steeer aopess | 10134 VISTA POINTE DR <) srEET ADDRESS 5
CITY-ST-2IP TAMPA FL 33835 CITY-ST-ZIP g
TIMLE PD O pelete - TITLE DU A change [ Additien %
NAME WILLIAMS, EDWARD HAME '
smeet anoress | 10118 VISTA POINTE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 o or-st-zp |
MLE TD [ delste mE P ﬂChange [ Addition
NAME REED, MICHAEL NAME
stReeT aooress | 10208 VISTA POINTE DRIVE STREET ADDRESS
om-st-2p | TAMPA FL 33635 CITY-ST-7P
TITLE [ Delete TME : [ Crange [ Addition
NAME T B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITy-ST-2IP -
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 oalth; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 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 gther like empowered,
£ = . Ol ut
SIGNATURE: M@@ MEENae) Reed 4-23-03  GY0-1000




