FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

L DIVISION OF CORPORATIONS
DOCUMENT # N93000003076 (7)

STONEYBROOK GOLF AND COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

FILED
Aug 05 1998 8:00am
Secretary of State

WA AR

m 25 20 30)

10431 BIX MILE GYPRESS 10431 SIX MILE CYPRESS 3. Date Incorporated or Qualified
FT. MYERS FL 33912 FT. MYERS FL 33912 1003
us us
4. FEi Number Applied For
650428151 Not Applicable
2. Principal Place of Business 28, Mailing Address
P ng Addr 5. Certificate of Status Desied (] $8.75 Additonal
29 I 26 Fea Requirad
Sulte, Apt. 4, etc. Suite, Apl. #, etc. 6. Etection Campaign Financing $5.00 May Bs
22 ?ﬂ Trust Fund Coentribution Added 10 Fees
City & State Cily & State 7. s this nonprofit corporation a homeawners association?
23 ;ﬂ vos [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Propery Tax dua June 30. m Yes D No

9. Name and Address of Current Reglatered Ageni

10.

Name and Address of New Registerad Agent

Street Address (P.Q. Box Numbser is Not Acceptable)

81 Name
BURNS, ALAN R 7]
10491 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 &

B4} City

Zip Coda

FL |*

agent. | am familiar with, and accepl the obligations of, Saction 17,0503, Florida Statutes.
BIGNATURE

11. Pursuant 10 the provisions of Sactions 617.0502 end 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office of regigtered ageni, of bath, in the Siale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as regisiered

Block 12 or Block 13 if changed, or on

Qachmenl WHY address.
\\ SIS

oEASASARFA T I,

Signature. typad or printed namo of regisiered agent and tille if applicable. {NOTE: Registered Agent signature required when feinstating) DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO ] eLeTE 14 TILE ) Change L] Addilion =
NAME HILLMYER, MAURICE 1.2 NAME I
sraeet aporess | 10481 SIX MILE CYPRESS PKWY 1.3 STREET ADDRESS §
CITY-5T- 2P FT. MYERS FL 14C/7Y-5T- 1P g
TLE R CJofee 21T [T change L Addition | O
NAME CRIMALDI, SAM 22 HAME
sweer opress | 10491 SIX MILE CYPRESS PKWY I 2.3 STREET ADDRESS
GITY-ST- 2P FT. MYERS FL 24 QY- ST-2F
TIILE 51D T3 DELETE 31TME T "] Change ] Addition
NAME BURNS, ALAN R 32 NAME
sieeraooress | 10481 SIX MILE CYPRESS PKWY 3.3 STREET ADDRESS
CITV-ST- 20 FORT MYERS FL 34.0ITY-57-2F
TIME LI oEcere 41TITLE “J change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TILE [ cewete 5.1 TILE " change  [_] Addition
NAME 52 NAME
STREET ADDRESS 58 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- TP
TITLE L] peLee 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 640ITY-57- 20
14. | hereby certify that tha information supplied with this filing dogs not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or ﬁirecuwer or frusiec empowored to execule this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in

‘7/27/@?’ -V ey R d



