2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000911

1. Entity Name

STONEBRIAR IMPRCGVEMENT ASSOCIATION, INC.

[} v

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90013 041 ****61.25

Principal Place of Business

551 WINDWARD PASSAGE
TEF

CLEARWATER FL 33767
us

Mailing Address

251 WINDWARD PASSAGE
STEF

ClS.EARWATEH FL 33767

U

N

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
ile, A i L # .

Suile, Apl. #, elc. Suite, Apt. #, elc 1st MOORE CR2E037 {10/06)

Cily & Stale Cily & State 4. FEI Number Applied For
ey 59-3207258 Not Applicable

Zip Country Zip Country 5. Cerliicalc of Stats Dosirod ~ []  98-75 Additional
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

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

City

FL

Zip Code

8. The above 'pamed entity submits lhis statement for lhe purpose of changing ils registered office or regislored agent, or bolh, in the State of Florida. ! am amiliar with, and accept
tho.obligations of regislered dgent.

SIGNATURE

Signaluwre. Iyped of printed name o 1egisiered agenl and Lile d appkeanie. {NCTE. Registerec Agent sigaatute fequieen wWhen reirsraing ) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
i PD B Delele i PD . O chenge  EXPacailon
A PAPA, SUSANNE NANE Dav o mMe, G ©eL
SIREFT ADDRESS | 4750 STONEBRIAR DRIVE STREETADDRESS | 72 3 S SR e Dz -
Ciry-s1-21p OLDSMAR FL 34677 CITY-ST-21p e DHAYE L - LYo 77
W DT O Delete e vePD ¢ O change  FAddilion
HAME TERRY, JC NAME s C(sS, tS—d)S €P M
SIREE| ADDRESS | 4731 STONEVIEW CIR SREETRODRESS | o 7 ({0 SO ME U [ A& e
CITY -SI1-2IP OLDSMAR FL 34677 UNSTWP |, e o L - DAL PP
e SD Rmm IILE S D ! ] . O Chenge B addition
HaME ~[ AMENC; TERR NAME SHALOD A K £ kBR 1D
SIREET ADDRESS | 4748 STONEVIEW CIRCLE STREET ADDRESS Lf73 (_/ [STDSE L) /o)
ClY-S1-21P OLDSMAR FL 34677 CITY-S1-2IP Y DS a8 e 2 % 772
113 O Dejaie e D ' ¢ - (O Change  DefrAddition
NAME NAME S e 9Ro) GCRECAIE L 0
SIREET ADDRESS SIREET ADDRESS L(7(5" <STDRERE ) A2
Cly-sl-2Ip Ciy-S1-2Ip DL pLC AL =l . 3 (,// —
s O Delete TME h ’ /7 T T Dchange [ Addition
NAML NAME
SIREET ARDRESS SIREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
MIE [ Detele e [ Change [ Addilion
NAME NAML
SIRTET ADDRESS SIREETADDRESS
ciry-sI-2iP CITY-SI-7IP

12. | hereby certily that the information supplied with this filing does not qualify lor Ihe exemptions conlained in Section 112, Florida Slatutes. | further certify that the nformation
indicaled on this report or supplemental report is rue 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 trustee empowered Lo execute Lhis report as required by Chapter 617, Florida Sialules; and Ihat my name appears in Block 10 or Biock 11
il changed, ‘or on an altachmepi with an address, with alf other like empowered.

SIGNATURE:

'GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Narclntws Pheres 8




