FILE NOW: FILING FEE 1S $61.25 FILED
. NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000911 (9)

. Corporation Name

STONEBRIAR IMPROVEMENT ASSOCIATION, INC.

A WA

Principal Place of Business Mailing Address
237 5. WESTMONTE DRVE 231 5. WESTMONTE DRIVE
SUITE 11 SUITE 114
ALTAUONTE SPINGS FL 92114 ALTAMONTE SPAINGS FL 32M 3. Date Incorporated or Qualified | 3a. Date of L stgﬂsvgorl
12/23/1092 00/23/t
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
gl—l 3490 EaSt Lﬁke Road —2..:1 P uU » BOX 1448 31‘121%2? _—N_ot Applicable
Tl glme' #p[ (o ] sule. Apl. 4, etc. 5. Cerlificate of Status Deslred 0 sﬁ‘;i::jm“a'
Cily & State City & State 8. Elaction Campaign Financing $5.00 MayBs
23| Palm Harbor, Florida 28] f)a Im Harbor Florida Trust Fund Contribution @) Added to F:ea
Zip Country an Country 8. This corporation has liability for intangible lax under s. 189.032,
24] 34685 25] US 20] 34682-1448 [0} US Floriga Statutes Clves [Rno
9. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
8 MName pominick Scannavino
BAGLEY, JAMES 82( Stree! Address [P.O. Box Number is Not Acceptable)
237 S. WESTMONTE DRIVE 3490 East L
SUITE 111 83
ALTAMONTE SPRINGS FL 32714 s .
" palm Harbor FL (*B#BE%™

office or registereggdent, or both, in the Sjate_af ¥lorida. Such change was aui1dhorslfetd by tha corporation’s board of directors. | haraby accept the appointment as registered
qrida Statutaes.

o5 ns of, Sectign B17.

11. Pursuan! 1o lhnS of Sections 617.0502 apd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
|

agent. § am ig 03,

sianature _F L4 / _ Dormunicls,  Deonnayin 'y"'?"/' ?7

Sahere lyped of printed namo of redfsleni agen| and tite i applicable (NOTE: Repistered Agent signature requived whan rainaiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDlTIONS]CHANGES TO OFFICERS AND DIRECTOR 12
TITLE PD BT pELETE 11TIME PD e Crangs ~ AR Addition g
RAME BAGLEY, JAMES 1.2 NAME BARON RICHARD 'g
stacetaooness | 237 S. WESTMONTE DR., SUITE 119 tasmeeraporess | 4750 STO"EVI EW CIRCLE
oy - S1- 2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 2P OLDSMAR__FL 34677 ﬁ
E D T DELETE 21 TILE Jp L - [ Cnange AR Addition O
NAVE SMITH, RONALD G 22 NAME BFPTTLES. WILLIAM
streeracoress | 237 8. WESTMONTE DR., SUITE 111 aasmeeraporess | 4709 STONEBRIAR DRIVE
CITY- ST 7P ALTAMONTE SPRINGS FL 32714 N Y OLDSMAR FL 34577
e ) BT DELETE 31 TILE (¥ F? ; [T Change RIKJ Addition
N MONTGOMERY, KATHERINE B ! N JACK
steer apess | 237 §. WESTMONTE DR., SUITE 11 sasmeeraponess | 4772 STONEVI EW CIRCLE
orv-size | ALTAMONTE SPRINGS FL 32714 34.0v-S1-2P OLDSMAR FL 34677
TITLE B DELETE A1TTLE DN [ Change” ABT addition
NAME 4,2 NAME ROUTH ANN
STREET ADDRESS N ossmeerommess | 4733 STONEVI EW CIRCLE
CIY- 51-2P 14 LITY-ST-2P OLDSMAR FL 34677
TITLE - ] oELere 51TITLE [J change L1 Addition
hAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 CIFY - §1-2IP
TiILE L] oeene &1TNLE - [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
CITY 5121 64 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this filing doss not qualify for the exemption staled in Secluon 118.07(3)(i}. Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
trusiee ernpowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

| am an officer or director of the ¢ ration ar the receiver
appears in Block 12 or BWPM nt with an address.
ir 4 Al
SIGNATURE: _ y Yd

™

2LoCB1ghRYE Baron, President 7/23 /?7 (813) 784-439

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Deylime Phone # 0013118




