FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

072 EEE]

DOCUMENT # N99000003609 05-02-2003 90989 022 7*7761.25
1. Entity Name
STONEBROOK ESTATES COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address 529
C/0 ST. ANDREWS SALES C/0 ST. ANDREWS SALES 1 qo 15
7227 CLINT MOORE RD 7227 CLINT MOORE RD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R e A AT E TR A

Suite, Apt. #, etc. Suite, Apt. #, alc. 04082005 Chg-NP CR2EQ37 (10/03)

City & State City & Staie 4. FEI Number Apptied For

65-0623137 Not Applicable
Zip Country Zip Country 5. Cenificata of Status Desired [ ?i'lfqﬁf:;‘“’“ﬂ'
6. Name and Address of Current Registeraed Agent 7. Namo and Address of New Registered Agent
Name
CAPLAN, LOUIS ESQ.
SACH'S SACH & KLEIN, PA Sireet Address (P.O. Box Number is Mot Acceptable)
301 YAMATO RD STE 4150
BOCA RATCN, FL 33431
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nAMe of Fegisiered agant and titie it applicable (NOTE: Ragstared Agent signature required when rainatating) DATE
Filing Fee is $61.25 - 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE FD 3 Delete TME 14 [ Change [ Addition
HAME REITSMA, RONALD A NAME SLEIPRES, sve s
STREETADDAESS | 7227 CLINT MOORE RD STREETADDRESS | 1 A7 OO0 ICd paic Lane
crv-s-zf | BOCA RATON, FL 33495 oS [ Toaate, e 3BII0
TLE SD 3 Delete TME Ol change [ Addition
NAME KIRIACON, ARTHUR NAME
STREET ADDRESS | 7227 CLINT MOORE ROAD STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33486 CITY-ST-ZIP
e 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-$T-2P
THLE O3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete mE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-51-21P
TLE 7 Detete TITLE I change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-21P

12. ) hereby certify that the informalig Bshot quglify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemg 4 ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or 1he receiyar : peTTas raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an

SIGNATURE:

pplied with this filing g

HPRwTEDYAME OF S:GNING OFRCER OR DIRECTOR Date Daytima Prona #




