2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT ¥ N92000000911 Secretary of State
1. Entity Name
03-14-2006 90015 035 ****41 25
STONEBRIAR IMPROVEMENT ASSOCIATION, INC.
Principal Place of Business Maiting Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE By
STEF STEF
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Maiting Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3207258 Not Applicable
Zip Country Zip Country 5. Cenificale of Staius Deswed ] gi.;/esqg:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS! SHERON Street Address (P.O. Box Number is Not Acceptable)
251 WINDWARD PASSAGE
STEF
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE
Signaturg, lyped of preied name of wgsiensd 2gent and ke il sporcable (NGTE' Registarcy AgeIt Signaii e recuirad when Iansianng) DATE
FILE NOW: FEE IS $61.25 ‘ .21 8. Election Campaign Financing $5.00 Mayge | " Make Check Payable'td .
' Due By May 1,2006° ~ = Trust Fund Contribution. a Added to Fees " . Florida Department of State

10, " GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

THILE PD ] oelete TITLE [J Change [ Additicn
© NAME PAPA, SUSANNE NAME

STREET ADDRESS 4750 STONEBRIAR DRIVE STREET ADDRESS

CITY-ST-21p OLDSMAR FL 34677 CITY-57- 7P

TITLE VPD ﬂ’ogmlg TITLE [JCrange  [3 Addition

NAME LEMOQUITZ, DEBRA NAME

STREET ADDRESS |4771 STONEVIEW DR. STREET ADDRESS

CITY-S1-2IP OLDSMAR FL 34677 CITY-S1-ZP

TITLE DT O nelete TTHE [ Change [ Acdition

NAME TERRY, JC NAME

STREET ADDRESS (4731 STONEVIEW CIR STREET ADDRESS

CITY-57-21P OLDSMAR FL 34677 CITY-ST-2IP

TITLE sSD 3 Delete TLE [ Change [ Addition

NAME AMENCQ, TERRI NAME

STREET ADDRESS | 4746 STONEVIEW CIRCLE STREET ADDRESS

CISY-51- 2P OLDSMAR FL 34677 CITY-ST-2IP

TILE 1 pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE {1 Detetn TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing dees not qualify for the exemptions contained in Section 119, Florida Siatutes. t further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Sialutes; anct that my name appears in Block 10 or Block 11
if changea, or on an attachment with an address, with alt other like empowered.

-

SIGNATURE- = FIINE -/-0 -V TIA




