2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000065

1. Entity Name

STCC)NEY POINT SUBDIVISION HOMEOWNERS ASSOCIATION,
INC.

ecretary of State

04-10-2003 90125 037 ****5] .25

Mailing Address

2131 ROCKY POINT DR.
LAKELAND FL 33813

Principal Place of Business

2131 ROCKY POINT DR.
LAKELAND FL 33819

2. Principal Place of Business 3. Mailing Address

WM AT EREL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [] l§ese ;I;Sqlﬂ?ecﬂnonal _
- -8. Name and’Address of Current Reglstered’Agent —*" "~ ~ |7~~~ 7 7. Name and Address of New Reglste;ed Agent s
N

am?& TER Kob
CLARKE- TOM ‘ Street Addressgo mkber is Not Am_f:yable)
2067 ROCKY POINTE . OCKY Nre DR
LAKELAND FL 33813 "~ , !

! City Zip God
VLARE CAND FL [25%3

. The above named entity submits this statement for the pur

the obligat%tered agem
SIGNATURE

>

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ﬁ’esar I Pfreﬁl) "//’7 /03

Signatwre, pad or pnnted name of registefld ggent and titla if applicable.

L .- . . . . Cd
(NOTE: Registered Agent signature required when reinstating) P‘ﬁ'lb g%— DfE

ki

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

- OFFICERS AND DIRECTQRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO & Deiete e D % Change [ Acdition
NAME | CLARKE, TOM NAME BoserT ot

staeeT anoress | 2087 ROCKY POINTE STREET ADDRESS |2 B O Kook ye‘%’a INTE DR

arv-s1-zP | LAKELAND FL 33813 av-stz | L AkEe tAND . B3%13

TITLE T 3 Delete THLE o O change  [J Addition
NAME PERRY, CARCLYN NAME

streer anoress | 4108 COBBLESTONE STREET ADDRESS

omv-si-2P | LAKELAND.FL.33813 o . T Y - O

e VPD 4 Delete TITLE vD 8F chenge [ Addition
NAME VARNER, DON NAME MEL Creen

sTReeT ADDRESS | 2151 STONEY POINTE DR STREET AODRESS |2 / & 32 ?OC‘,H y Po/ e DE.

arv-st-2¢ | LAKELAND FL 33813 ov-sere [ LAKELAnD F L B3RS

ME SD O Delete TMLE 1 Change [ Addition
NAWE JOHNSON, GWYNNE NAME

sTreeT AnDReSS | 4337 PEBBLE POINTE DRIVE STREET ADORESS

CITY-ST-2IP LAKELAND FL 33813 CITY-$1-2P

THLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachrrent with an address, with all other like empowered.

QIGNATURE- ¢ /SN AT BEQURS D n & T oy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-7 a2 [(0r.3)/UdS-no20

CR2E037 (10/02)



