FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90323 021 ****70.00
DOCUMENT # N20588
1. Entity Name
STONEYBROOK AT COUNTRY WALK HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14601 COUNTRY WALK DR P.0. BOX 924176
MIAMI, FL 33186 US HOMESTEAD, FL 33092 US
e e T
Suite, Apt. #, stc. Suite, Apl. #, alc. 03232006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0036800 Not Applicable
Zip Couniry Zie Gountry 5. Certificale of Status Desired fase ;esqaf:;m“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Radlstnrad Agent
Name
GOODMAN, GUENTHER J
10723 SW 104 ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
- the obligations of registered agent.

SIGNATURE

Slgnature, typed or pritied name of registered apent and ile ¥ applicable {NOTE: ReQustered Ageni signatura required whan reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - O datete TILE () Change [T Adgition
NAME RICHMAN, STEVE NAME
STREET ADDRESS | 14601 COUNTRY WALK DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-21F
TILE VP O velele TILE [T change [ Addition
NAME EMANUEL, LOISBETH NAME
STREETADDRESS | 14511 SW 138TH PLACE STREET ADDRESS
CITY-ST-2P MIAM!, FL 33186 CITY-ST-2P
TLE T [T Delete TITLE [ Crange  [] Audilicn
NAME EMANUEL, JOSEPH NAME
STREET ADDRESS | 14511 SW 138 PL STREET ADDRESS
CITY-ST-DF MIAMI, FL 33186 . CITY-ST-21P
TME S ﬂuele[e TME [T Crange  [J Additicn
NAME JIMINEZ, ANA NAME
SEREETADDRESS | 14601 COUNTRY WALK DRIVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33186 CHTY-ST-2IP .
LE P 7 Detete TME ( 1 a !(\OS ﬂmez L] changs \Fl{mﬂlinn
NAME DAWES, ORY M HAME
STREET ADDRESS | 14601 COUNTRY WALK DRIVE smeeraooness || HHEO Qoo 0 T2 WU ‘
orv-star | MIAMI, FL 33186 orv-sr-ze L { laL((( =1 2 56 &fﬁo‘}ﬁl’q
L D ﬂ[}eielg TinE mb—o_ }m_] es DO crane X Ruction
NAME MORALES, JOSEPH NAME ol @D.m‘l-r'{ Wi hewe
STREEF ADORESS | 14601 COUNTRY WALK DR STREET ADDRESS H I 331 8 b
LATY-ST-2P MIAMI, FL 33186 ory-S1-21P Lo ( F )Nr‘ec_‘\nbr'

12. | hereby certify that the information supplied with this filing does not qualily for the exempitions contained in Chapter 119, Florida Statutes. | furthar 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 it made under oalh; thal | am an officer or direclor
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changed, or an an altachment with an address, with all other likg empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRE




