2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20588

1. Entity Name

STONEYBROOK AT COUNTRY WALK HOMEOWNERS ASSOCIATI

Principal Place of Business

14601 COUNTRY WALK DR
MIAMI FL 33186
us

Mailing Address

P.O, BOX 924176
HOMESTEAD FL 330924176
us

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90011 036 ****70.00

ERRBACAURR R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
55'0036800 N Net Applicable
7 -
_E,ﬁ:w-: e mpoumry — Zlp S - — Eoun[ry -B.-Certificate of Status Des%red-«“}x $8 75 Additional _
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GOODMAN, GUENTHER J
10723 SW 104 ST
MIAM! FL 33176

Name

Street Address {PO. Box NMumber is Not Acceptable}

City

Zip Cede

FL

SIGNATURE e

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.

Slgnall.lra. typed or printe; nam;a of registarad a.gant and title if apphcabie {NOTE. Ragistergd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

HILE 'V I O Delste TITLE O Change [ Addition

NAME MENDEZ, CARLOS NAME

STREET ADCRESS | 14601 COUNTRY WALK DR STREET ACDRESS

oM-sT-IP I MIAMI FL 33186 CITY-ST-1p

TLE sD O Delets TILE [ Change [ Addition
| NAVE EMANUEL, LOISBETH NAME

STREET ADDRESS | 145117 SW 138TH PLACE STREET ADDRESS -

cmv-st-ze | MIAMI FL 33186 CITY-ST-2P

TITLE ™ O Detete TITLE [JChange [ Addilion

NAME RICHMAN, STEVEN NAME

sTrReeT ADDRESS | 14601 COUNTRY WALK DR STREET ADDRESS

GNY-ST-2P MIAMI FL 33186 CITY-ST-2P -

e D ] Detete Tme P O Change  [(®ddition

e ORTIZ, PABLO e dawes, IF

sTReeT ADCRESS | 14601 COUNTRY WALK DRIVE STREET ADDRESS 'q(c o ! Ce_)u N/’Vl? ! t A £

om-sT-zP | MIAMI FL e CITY-ST-2IP /‘1 A _,&/ b/ P

e D @ Deiece THLE Ol Change  (Kddiion

HAME MENENDEZ, CARLOS HAME £’7L'Z ﬁ “'/ 4/ K ,d,( .

streer aooress | 14601 COUNTRY WALK DRIVE STREET ADDAESS oy ca U e '

orv-st-ze | MIAMI FL CITY-S7-2IP /z s ars £/ = /ﬂ

TLE ) O Delete e ’ Ol change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-ST-2P. CITY-ST-2IP

12, | hereby'cértxfy that the information supplied with this filin

does not gualify for the exemption stated in 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E037 (9/99)

of the corporation or the recelver or trustee empowered 1o execute thig

changed, or on an gjia

SIGNATURE:

address, with all other like empp

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/é? / /ﬂe)

P
SIGNATURE AND TVPED OR PRINTED NAME CHSIGNING OFFICER DR DIRECTOR

Daytme Phone #

Date



