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'2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N9200000091 1

1. Enlity Name

STONEBRIAR IMPROVEMENT ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90352 043 ****g] 25

Principal Place ot Business
251 WINDWARD PASSAGE
STEF

SIS_EARWATER FL 33767

Mailing Address

251 WINDWARD PASSAGE
STEF

CLEARWATER FL 33767

Us

2. Principal Place of Business

3. Mailing Address

[l

[

Suite, Ap1. #, etc.

Suite, Apl. #, Blc.

!

[

MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3207258 Not Applicable
P Country P Country 5. Certificate of Status Desired J $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = = e g em e e e TR L e T T . e ~Nam‘§ ——— T — b e ——————————— - . E

- -~ e mm— 5

NICHOLS, SHERON
251 WINDWARD PASSAGE

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

STEF
CLEARWATER FL 33767

City

FL l Zio Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped o printed name of registered agent and tils if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD [ Delete TITLE []Change [ Addition
NAME PAPA, SUSANNE NAME
stater aporess | 4750 STONEBRIAR DRIVE STREET ATIORESS
ory-sr-zp  |OLDSMARFL 34677 CITY-ST-2IP
ITLE D %elete TILE VPD . 3 thange ﬂ'ﬁ\ddin‘on
NAME WlLEY, TlMOTHY NAME b E Bea L-E U t ra’ .
swaeer anosess (4767 STONEVIEW CIR SRETAIRESS | Y97 S7ane U L e due
cry-si.ze [OLDSMAR FL 34667 CTY-81-21p EEOS ol . 2F. Bfs o
TILE |sp . ) Rpg[m TMLE T.D o ! ) _ . [cnange Adraddition
NAME T|TERRYSYCT T T T T T - NAME 'Rp’ég'é?— Y7 GIDHEE—.- e T s e
sTREET A0DRESS | 4731 STONEVIEW CIR STEET AOORESS | Ly =7 4§ ST OUE BRIAR, D2
tiv-stzp  |OLDSMAR FL 34677 s (B DSmal, K. 4L 2T
TIE D [ Delete e Sbh ' [ Chenge [ Adaition
e AMENO, TERRI e
staeEr apokess | 4746 STONEVIEW CIR STREET ADDRESS
emv-sr.zp | OLDSMARFL 34877 CTY-ST-2P
TITLE 5 selete THLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE - - Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£IFY-ST-2P CITY-ST- 24P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered 10 executs this report as required by Chapier 617, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, gr on an attachment with an address, with all oth

SIGNATURE:

like empowered.

L/ LaS F07- 7Y T2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foae Daylrne Phone ¥



