2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # N9200000091 1 Secretary of State
1. Entity Name 03-17-2003 90483 026 ****5] 25
STONEBRIAR IMPROVEMENT ASSOCIATION, ING.
Frincipal Place of Business Mailing Address
251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
STE F STE F
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3207258 Applied For
Naot Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired | gg‘;esqlﬁ?ecgﬁonaf
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
T el - - - -— - — *::N___,ar['ew P, .- - f e —_——— . —
NlCHOLS’ SHERON Street Address (P.O. Box Number is Not Accentable)
251 WINDWARD PASSAGE
SIEF
CLEARWATER FL 33767 o EL [Zoc

8. The abave 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 A
Signature, typad or printad name of registerad agent and title if applicabie, (NOTE: Registered Agent signature requirad when reinstating) DATE
o ) . 9. Election Campalgn Financing $5.00 Make Check Payable to
.7 7' FILE NOW: FEEIS $61.25 - ar - .00 May Be
I ILE NO ElS §6 Trust Fund Contribution. Added to Foas Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂDeiete 1ITLE , 1 change [T Addition
NAME SEWELL, THOMAS NAME
stReeT a0DRESS | 4745 STONEVIEW CIR. STREET ADDRESS
crv-st-2p* | OLDSMAR FL 34677 CITY-ST-ZP
TITLE ) [J Detete TILE PD L¥ Change [ Addition
NAME PAPA, SUSANNE - NAME
steeet ADDRESS | 4750 STONEBRIAR DRIVE STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-Z1P
TILE D _ et e _ [ Delete LTS DU L ~ [ Change [ Addition
NAME WILEY, TIMCTH ‘ NAME ; )
sTrezt anoress | 4767 STONEVIEW CIR STREET ADDRESS
GITY-ST-2iP OLDSMAR FL 34667 CITY-57-2IP
TILE SD [ Delete TE [ crange [ Addition
NAME TERRY, J C NAME
sTReer ADDRESS | 4731 STONEVIEW CIR . STREET ADDRESS
CITY-S5T-2P OLDSMAR FL 34677 CITY-ST-2IP
TITLE D [T Dslete TimE , [Jchange [ Aduition
NAME AMENO, TERR! NAME
STREET ADDRESS | 4746 STONEVIEW CIR STREET ADDRESS
CITY-§T-2iP OLDSMAR FL 34677 CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-57-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (10/02)

indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wity an address, with all other like empowered.,
——
57

SIGNATURE: M&@Z&"@?ED 3-6 - Zw3 2T 773 ~ 1595

AGNATURE AND TYPED OR PRINTED MAME NE (A ——




