_———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003609

1. Entity Name

STONEBROOK ESTATES COMMUNITY ASSOCIATION, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90246 018 ****61.25

Principal Place of Business Mailing Address
C/Q ST. ANDREWS SALES
7221 GLINT MOORE RD
BOCA RATON FL 3349

C/O ST. ANDREWS SALES
7227 CLINT MOQRE RD
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.
1

DO NOT WRITE IN THIS SFACE

|
E
3

City & 'State City & State 4. FEI Number Applied For
) 65‘%23 137 Not Applicable
Zp * Countr Zi Countr it
P Y 0 y 5. Certificate of Status Dbsired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REe= g e TR =rmamenemm e fENAR s g e FERRFLESP =t
Street Address (P.Q. Box Number is Not Acceptable
REITSMA, RONALD A ( plable)
7227 CLINT MOORE RD
BOCA RATON FL 33496
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.
o A h— = - -
)
“|~ SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature rﬂquiraq when reinstating} e o7 /N | S
9. Elestion Campaign Financing $5.00 May B Make Check Payabie to
: 1.2 - - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 1D
TILE PD J Delete TITLE O cChange [ Adétion 1 5
NAME RETTSMA, RONALD A NAME S
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADORESS g
CITY-8T-2IP BOCA RATON FL 33496 CITY-ST-2IP ﬁ
1.4
TITLE Vo . . [ celete TILE Ol change [ Addition | G
NAME GLASSER, GREGG NAME
STREET ADDRESS | 7297 CLINT MOORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP . - N I
e < 18D S o T ” 7 Delete TITLE ' [ Change [ Addition
NAE KIRIACON, ARTHUR :
STREET ADDRESS | 7227 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP .
e {7 Deete T Ol Change (1 Adction | |
NAME - NAME sl
STREET ADDRESS STREET A#DRESS T
CITY-ST-2IP cImy-A-
12. | hereby certify that the information supplied with this filing does not qualify for the exgfnptionf st N Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signure sl avehe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as re red byhapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRE 0/‘&4
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR on‘lcha 4 Date Daytima Phare #



