2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9200000091 1

FILED :
Mar 14, 2002 8:00 am ¢

1. Entity Name

STONEBRIAR IMPROVEMENT ASSOCIATION, INC.

Secretary of State

03-14-2002 90035 003 ***%5] .25

Principal Place of Business

251, WINDWARD PASSAGE

Mailing Address

251 “WINDWARD PASSAGE'

HEF STEF
‘;'&LT:"?XR\'NATER L 33767 " GLEARWATER FL 33767
o us

5’1

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
59-3207258 Not Applicable

Zi Count Zi —

" ouny " Gountry 5, Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . . __.

Iy

NICHOLS, SHERON

STEF
-CLEARWATER FL 33767

251 WINDWARD PASSAGE

ST m | "Name ~

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

City

FL Zip Code

SIGNATURE

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.

Slgnature, typad or printed name of registersd agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating} DATE

o ' e amton | 9 Electon Campaign Financing $5.00 Mayge | Make Check Payable to
. R y Be ¥
FILE NOW: FEE 1S 361 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g TMLE PD [ Delete TLE [J Change [ Addition §
. eve SEWELL, THOMAS e 2
! - | I~
- STREET ADDRESS 4745 STONEVIEW CIR. [| STREET ADDRESS Lgu
. CITY-ST-21P OLDSMAR EL 24877 | CITY-ST-2IP E
TITLE D O Delete | TiTLe [JChange [ Addition |3
e PAPA, SUSANNE | nawe
STREET ADDRESS 4750 STONEBRIAR DRIVE STREET ADDRESS
CiTY-ST-2P OLDSMAB_ELJAGT CITY-ST-2IF
e SR PSS s e e o Ll e e =[], Changemon CHANIION
e WILEY, TIMOTHY e
STREET ADDRESS 4767 STONEVIEW cm STREET ADDRESS
CITY-S7-2IP OLDSMAB_ELMSST CITY-5T1-2P
TILE sSD [T Detete | Time [ Change [ Addition
NAME TERRY’ J C NAME
STREET ADDRESS 471 STONEV!EW CIR STREET ADDRESS
CITY-ST-ZIP OLDSMAH_EL_MT7 CITY-ST-2IP
TITLE D [ celete | TImLE (O Change T Addition
NAME AMENO, TERRI | NAME
STREET ADORESS 4746 STONEV'EW CIR STREET ADDRESS
CITY-ST-2IP Gt DSMAB_EL_QASW l CITY-ST-ZIP
TITLE [ Detate | TITLE [ Change  [J Addition
NAME | NAME
STREET ADORESS ] STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

SIGNATURE: |

changed, or on an attachmg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 trusteg empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other likg empowered.

KTORE AND TYPED OR PRINTED NAME OF snamm‘.‘;ﬁqcsn OR DIRECTOR

Date Daytima Fhone #




