2005 NOT-FOR-PROFIT CORPORATION
- ANNVUAL REPORT (AR)

FILED

DOCUMENT # N92000000917

1. Entity Name
STONEBRIAR IMPROVEMENT ASSOCIATION, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90024 031 ****61.25

Principal Place of Business
251 WINDWARD PASSAGE

STEF
CLEARWATER FL 33767
us

Mailing Address

STEF

SIS.EARWATER FL 33767

251 WINDWARD PASSAGE

2. Principal Place of Business 3. Mailing Address

I i

MK

ite, Apt. #, elc. Suite, . #, elc,
Suite, Apt. #, etc uite, Apt, #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3207258 Not Applicabla
Zi C i iti
® ountry Zip Country 5. Certificate of Status Desifred M $8'75 A_ddmonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' -

NICHOLS, SHERON

251 WINDWARD PASSAGE
STEF

CLEARWATER FL 33767

Sueet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypad o panled name o regrstered agant and Il il appkcable

(HOTE Regmstered Agant signatute taquired when (ainstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ' OFFICERS AND DIRECTORS

ADDITIONS | CHANGES T OFFICERS AND DIRECTORS I‘N 10

1.

TLE PD O Delete e O change [ Addition

NAME PAPA, SUSANNE RAME

STReEr ADDRESS | 4750 STONEBRIAR DRIVE STREET ADDRESS

GITY-ST-21P OLDSMAR FL 34677 CITY-ST-7IP

TILE VPD | 1 petete TITLE [ Change [ Addition

NAME LEMOUITZ, DEBRA NAME

STREET ADDRESS [4771 STONEVIEW DR. STREET ADDRESS

Y- Si-2IP OQOLDSMAR FL 34677 CITY-ST-7IP

L ™ %ﬁ'e‘e TILE DT O change W) Anition

NAME MOORE, ROBERT NAME S, .7 &e,@/ .

STREET ADDRESS |4749 STONE BRIAR DR. STREET ADDRESS '+'7 3¢ ST NEQ I8, S Qf A

CIrY-sT-2IP OLDSMAR FL 34677 CITY-S1-2IP Oc. I)C: ma, t? 2 ¢ .3 Y2 -

THLE sD J Delete TITLE B changz [ Adsition
AMENQ, TERRI .

NAME ’ NAME ﬁ m £ .

sTreET ADRess 4746 STONEVIEW CIR STREET ADDRESS ¥ 746 ST ’/ A mMeLD Q,ﬂ oL

ory-sr-zp |[OLDSMAR FL 34677 CTY-SI-7P o e 3*—’5-4’-) E e

TITLE [ Delete HILE i =TI e ’5“"4’ / /tl Changa  [] Addition

NAME HAME

STREET ADBRESS STREEY ADDRESS

CTY-S1-2P CNY-5T-2P

e [ oelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P Gy -Sr-7p

12. | hereby certi

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filin cgi;does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

,4717@@ 3 -4 05 229-78Y 46 793

)
SIGNATU R@@ézw./ W ey -y 74
/ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING DFACER OR DIRECTOR

Dals Daytima Prosie #




