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FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION il Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998

ST

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N20588

(2)

STONEYBROOK AT COUNTRY WALK HOMEOWNERS ASSOCIATI

ON. INC.

Principal Place of Business
14501 COUNTRY WALK DR

Mailing Address

14601 COUNTRY WALK DR

Secretary of State

LT

3. Date Incorporated or Qualified

MIAMI FL 33186 MIAMI FL 33186 7
us us -
4, FEI Number Applied For
65-0036800 Not Applicable
2. Principal Place of Businass - Mailing Addrase 5. Certificate of Status Desired ﬁ $8.75 addtional
21 26] P.O. BOX 924176 “Fes Required
Sulte, Apl. #, etc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
El 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a Gomeowners assoclation?
2_.1| ;ﬂ HOMESTEAD, FLORIDA Yes [ Ho
Zip Country Zip Country 8. This corparation owes or hes paid the current year Intangible
24 E ;;l 33092 ;l Personal Property Tax due June 30.  [dyes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
GOOGW'GUENTHER. JOYCE B2] Street Address (P.Q. Box Number is Not Acceptable}
10723 SW 104 ST
MIAMI FL 33176 83
84| City FL IasJ Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am larniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature. typad of printed nama ol registered agent and tille il applicable (NOTE: Registerad Agent signature raquired whan reinatating) DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIE PD ] ceLeve 11TILE ~ ol ~ [ Change ddition
NAME DAWES, ORIZA M 12 NAME EMANUEL, LOISBETH

sreetapchess | 14601 COUNTRY WALK DR 1asmreeranoness | 14511 SW 138 PLACE

CITY-5T-2IP MIAMI FL 33188 \ 7 14 CIN-ST-21P MIAMI, FL. 33186

TIMLE Vb .E\DELETE 2.1 TITLE 1 change [ Addition
HAME VILLALBA, ROBERTA 2.2 NAME

streeTanonzss | 14801 COUNTRY WALK DR 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33188 2.4 BITY-§1-2IP

e ) [T oELETe ATTME U Changs — LJ Addition
NAME RICHMAN, STEVEN 32 NAME

sweeTaDoRess | $4801 COUNTRY WALK DR 3.3 STREEY ADDRESS

CITY- 57-2P MIAMI FL 33186 \ s 24, CITY-ST-2IP

TITLE [h) jE\E.iELETE 41TMLE [ Change ] Addition
HAME MOYANOQ, LOUIS 4.2 NAME

streer aporess | 14601 COUNTRY WALK DR 43 STREET ADDRESS

CITY-$1-21P MIAMI FL 33186 44 CITY-ST-2P

e D ] okwete 51TITE [ change T Acdition
NAME ORTIZ, PABLO g 5.2 NAME

smeeTaporess | 14601 COUNTRY WALK DRIVE 53 §TREET ADDRESS

CiTY-S1-2 MIAMI FL 54CY-57-2P

TILE 1) LI DELETE 6.1 TITLE T change [ Addition
NAME MENENDEZ, CARLOS . 620

sweeranoress | 14601 COUNTRY WALK DRIVE . 6.3 STREET ADDRESS

GirY - 57- 2P MIAMI FL 4 CITY- ST-21P

14, T hareby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
incicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or 1he receiver or frustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if ghangad, or o flachment with an address. /
SIGNATURE: %XJ@ : 3//5? 7




