2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20588

1. Entity Name

STONEYBROOK AT COUNTRY WALK HOMEOWNERS ASSOCIAT!

ON, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90167 033 ****70.00

Principal Place of Business Mailling Address

14601 COUNTRY WALK DR P.0. BOX 824176
MIAMI FL 331886

us us

HOMESTEAD FL 33092

2. Principal Place of Business 3. Mailing Address

MR

Qi

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Nat Applicable
Zi Count Zi Count iti
P Ly i uniry 5. Certificate of Status Desired X%‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
- — e e = B S __Name . . .
Street Address (P.Q. Box Number is Not Acceptable
GOODMAN, GUENTHER J ( plabie)
10723 SW 104 ST
MIAMI FL 33176 o Zip Code
i FL | “*
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

CR2EQ37 (9/01)

% Trust Fund Contribution. Added fo Fees Department of State

3
10. COFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE WD \ice President [ Delete TME Treasores - Dl Crange  [DD&goiion
wwe  |MENDEZ, CARLOS e Joseph eranvel
STREET ADDRESS | 14801 COUNTRY WALK DR STREET ADfESS | 1S 1Y 50D 1€ PL
on-s-z¢ [ AIAMI FL 33186 CITY-ST-ZIP ool L DRI L \
TMLE Serere - Grf [ Delete TILE Wec AT _ [ Change dditicn
NAME @DWUEL LOISBETH ' NAME Al o Ta Mavhine 2. e
STREET ADDRESS | 94511 SW 138TH PLACE STREET ADDRESS | 1L \ CCJN«’\_( Wl

_OVSL2P | MAMLEL 33186 e e B L2 L T T AL
e T PR Qgetere T Diwwector O Changs  Pdetion
NAME RICHMAN, STEVEN NAME Josep? Horqle s N
sTREET ADDRESS | 14601 COUNTRY WALK DR staeer aoomess | 1HOO | ¥ Comby s L v
omv-sT-ZP | MIAMI FL 33186 . CITY-§7-2P e v - 2D €= L
e D Delete Tme ADvreE ot [3 Change ddition
NAME ORTIZ, PABLO K HAME Pe oz H(:u’mlﬁ__?[:_frgsiz:m w
STREET ADDRESS | 14801 COUNTRY WALK DRIVE ST 0oaEss | WHOOA SO V=R g
omy-sT2P | MIAMI FL CITY-57-21P o, Pl 22K
TILE Pies o el {7 Dalete TITLE ] Change [ Addition
NAME DAWES, ORY M NAWE
streer a00%esS | 14601 COUNTRY WALK DRIVE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33186 N CITY-ST-2IP )
TILE D é%gmg TITLE [ change [ Addition
NAME KETZ, PAUL NAME
STREET ADCRESS | 14601 COUNTRY WALK DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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
of the corporation or the receiver or tfrustee empOWﬁred to execute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

acldress, with all other like empasyered.

changed, or on an aitachment with g

SIGNATURE:




