FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STONEYBROOK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
7001 TEMPLE TERRACE HWY. 7001 TEMPLE TERRACE HWY. ‘ 03{, 31
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 LS : QB
P v AR RO OGO
Suite, Apt. #, etc. Suite, Apt, #, etc. 02082006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3180199 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O ?ese’;asq:f:;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

DUARTE, ANTONIO
6221 LAND QO L AKES BLVD. Stregt Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL I Zin Code

8. The above named entity submils 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
Signature, yped of printed name of registered agent and fite if applicable. {NOTE: Registared Agen: gignature required when reinstating) CATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE SD O pelete MLE [ Change  [] Addition
NAME LUIS, KEN NAME
STREET ADDRESS | LOCKWOOD PINES STREET ADDAESS
CITY-ST-2IF TAMPA, FL 33635 CIY-ST-2IP
TILE PD O pelete TILE UT ane 7 Aodition
NAME WILLIAMS, EDWARD , NeNE B
STREET ADDRESS | 10118 VISTA POINTE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CITY-ST-2IP
e ™D 3 peece me P Arange O Addition
NAME — - REED;MIiCHAEL NAME
STREET ADDRESS | 10208 VISTA POINTE DRIVE STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33635 CIrY-S1-20
TALE O pelete ~.ITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Cry-ST-2IF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TME O elete WILE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-§T1-21P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an addres: il other like empowered.
3nJoe 8138554914

SIGNATURE: _ _ )
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prone #




