2000 UNIFORM BUSINESS REPORT (UBR)

LA ot o

1. Entity Name

=
| DOCUMENT # 192000000911 (9)

|'STONEBRIAR IMPROVEMENT ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
e Secretary of State

l/ 05-15-2000 90188 002 ****5] 25

Principal Place of Business

Oldsmar, FL

Mailing Address

1050A East Lake Woodlands Parkway
34677

Same

Scannavino,

Oldsmar, FL

Dominick
+ 1050A EFast Lake Woodlands Parkway

34677

Scannavipo, Dominick

. Pringipal Place of Businesg . iling Address

?6?6% ELW Pariway fd?b ELW Parkway

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ity & State 4. FEI Number Applied For
0l smar, FL Ofdsmar, FL 31-1210827 Not Applicable

Zip Country Zip Country - . $8.75 Additional
34677 34677 5. Cenrtificate of Status Desired [ Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Regqistered Agent
’ Name

Street Aadress (P.O. Box Number is Not Acceptable)

10504 East Lake Woodlands Pkwy

Gity

Oldsmar

Zip Code
FL | 34677

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 Fiorida.

SIGNATURE

Slgnature, typed or printad nama of registersd agent and it if applicable.

{NOTE" Registered Agent ssgnature required when reinstating}

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

DATE

10.

QFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

CR2EQ37 (9/99)

11,
TILE [J Delete TTE P [ Chenge 2K Addition
NAME NAME Sewell, Tom
STREET ADDRESS steeranoness (4745 Stoneview Circle
CITY-ST- 2P orv-st-ze - 0ldsmar, FL 34677
TTLE [ Derete TITLE P . (7 Ghange  5f] Addition
NAME NAME Koithan, Jim .
STREET ADDRESS STREET ADDRESS 4768 S toneview C% rcle
CiTY-57-2Ip evsrze  @ldsmar, FL 34677 _
me O Detete Tme S O Change 3] Adottion
NAME NAME Briscoe, Tanya )
STREET ADDRESS sreeTaooress (4746 Stoneview Circle
CITY-ST-2IP orv-stze (Oldsmar, FL 34677
TIMLE {1 Delete IE T [ Change 53 Addition
NAME NAME Wiley, Tim
STAEET ADDRESS SRETADDRESS |4 767 Stoneview Circle
CITY-§T-2iP OS2 |5)dsmar . FL 34677
TILE (1 Delete TITLE D . [ change ¥ Addition
NAME NAME Schendt, Doug
STREET ADDRESS STRETANRESS 14769 Stoneview Circle
aipy-st-ze ST 0ldsmar, FL 34677
me ] Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP

42. | hereby cenify that the information supplied with this fling does not qualify for the exemption siated in Saction 118.07{3)1), Florida Siatutes. | further certify thas 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 corpoeration or the receiver or trustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addres&%ﬂ [s)
SIGNATURE: ( ;%é’

ike empowered.

Té’o Mg <

727 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[ Sewel/~ Bes - Lf//é’gbd 285 -3t

Daylime Phong §



