FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003344

1. Corporation Name

STONEYBROOK TERRAGE ASSOCIATION I, INC.

| Principal Place of Business Mailing Address

CONDOMINIUM MANAGEMENT INC.
1801 GLENGARY STREET
SARASOTA FL 34232

1801 GLENGARY STREET
SARASOTA FL 34232

CONDOMINIUM MANAGEMENT INC.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90136 004 ****61 .25

R YTy g 9llll l!ll 5

7 4

\ 377429 - 90136 - 3 ‘

IO A

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
o 0] 07/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m Not Applicable
City& S City & State iti
ity & State ity 5. Cerfifeate of Status Desired 0 $8.75 Aciqmonal
23] 28] Fee Recuired
Zp Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ E;\ EI Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONDOMINIUM MANAGEMENT INC 82| Street Address (P.C. Box Number is Not Acceptable)
1801 GLENGARY ST
SARASOTA FL 34231 8
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 14 TME Change [ Addition
NAME GARDNER, JOSEPH M MR 12 NAME

street anoress| 8755 OLDE HICKORY AVE, UNIT 7304 13 STREET ADDRESS

erv-st-ze | SARASQTA FL 34238 14 CITY-5T-21P

TME D [ DELETE 21TME [OChange [ Addition
NAME ANDERSON, WILLARD M 22 NAME

streer aooress| 8755 OLDE HICKORY AVE, UNIT 7304 23 STREET ADDRESS

CITY-ST-2PP SARASOTA FL 34238 2.4 CITY-ST-ZP

TILE FD [ DELETE JATILE [JChanga  [JAddition
NAME MAYL, THOMAS C MR 12 NANE

streeT aooress| 8755 OLDE HICKORY AVE, UNIT 7105 33 STREET ADDRESS

oryv-st-ze | SARASOTA FL 34, CITY-ST-2P

TITLE STD [ DELETE 417TRE [JChange [} Addition
NAME JEAN HADDEN 4.2 NAME

street aooress| 8755 OLDE HICKORY AVE #7104 43 STREET ADDRESS

arv.sr-z¢ | SARASOTA FL 34238 44 CITY-§T-2P

TME D [3 DELETE 51TIE ClChange [ Addition
NAME WILLARD ANDERSON 52 NAME

streeT anoress| 8755 OLDE HICKORY AVE #7301 53 STREET ADDRESS

arvstze | SARASOTA FL 34238 54 CITY-ST-ZP

TITLE AS [ peLETE 81 TILE [JChange  [C] Addition
NAME CLARK, RICHARD P 6.2 NAME

streeraporess| 1801 GLENGARY ST. 63 STREET ADDRESS

CITY- ST-21p SARASOTA FL 64 CITY-ST-ZiP

14. | hereby certify that the informatt
indicated on this annual repost'or s
officer or director of the corgorati
Block 12 or Block 13 if ¢

SIGNATURE:

thegtaceiver OI'

pplied with this filing does not qualify for A
plemghtal annual seport is true and accd
A tof g

g exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
A and that my signature shall have the same leg

al effect as if made under oath; that [ am an

0065355

--— CR2E037-{11/98)

fta this repsit as required by Chapteg 617, Florida Statutes; y name appeajs | |
ek / SR Clackl
b V1 kg

Dat}

4]-921-5393 i



