2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N96000000065

STONEY POINT SUBDIVISION HOMEOWNERS ASSOCIATION,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90245 048 ****6] .25

Principal Place of Business

5360 SOUTH FLORIDA AVENUE
LAKELAND FL 33613

Maiiing Address

5352 SOUTH FLORIDA AVE.
LAKELAND FL 33813-2520
us

2. Principal Place of Business

3. Mailing Address

AU IR

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2Zi Count Zi Count it
P untry ® oumry 5. Cerficate of Stats Desires. [ $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B y - Name
Sireel Address (P.O. Box Number is Not Accepiable) ]

NUNEZ, ROBERT JR.

5352 SOUTH FLORIDA AVE.

LAKELAND FL 33813 & YT

ity ip
) FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabia. {NOTE: Registered Agant signatura required when renstating) DATE
}‘ .
‘ FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $31_25 Trust Fund Contribution. Addad to Fees Department of State

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [ Change  [_] Addition
HAME NUNEZ, ROBERT JR. HAME '
STREET ADDRESS | 5352 SOUTH FLORIDA AVE. STREET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-ST-2IP
TITLE N 1D O Delete TITLE O change [ Addition
NAME NUNEZ, JUNIS NAME
STREET ADDRESS | 5352 SOUTH FLORIDA AVE. STAEET ADDRESS
CITY-5T-2iP LAKELAND FL CITY- §T-2IP
TILE SD O Delete TITLE [Jchange [ Addition
NAME .| SPALDING, PATRICIA - S NAME - - R
STREET ADDRESS | 53652 SGUTH FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Ol Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete ITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | herely certify that the Infarmation supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE:

r like empowered,
-

[P e 2 I Spcdyn6

L1200 863 b FLOA3S]

Date Daytirns Phong #

CR2E037 (9/99)



