2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004327

1. Entity Name

STONEYBROOK ESTATES HOMEQWNERS ASSOCIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90019 021 ****6].25

Principal Place of Business Mailing Aadress

10491 SIX MILE CYPRESS PARKWAY. STE 101
FORT MYERS FL 339126406

10491 $IX MILE CYPRESS PARKWAY. STE 101
FORT MYERS FL 33912

3. Mailing Address

IR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .

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

City & State City & State 4. FEI Nurnber Applied For
50898843 Not Applicable
Zi i Counts iti
° Country Zip ouniry 5. Certificale of Status Desired O fg';esq ﬁg‘“""a'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Sireel Address (P.O. Box Number is Not Acceptable) \
SHIELDS, CHRISTOPHER J '
1833 HENDRY ST
FORT MYERS FL 33901 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conribution. Added to Fees Department of State
‘ 10. : OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE oD O Delste TITLE ] Change [ Addition
NAME GRIMES, JOSEPH NAME
STREET ADORESS | 10491 SIX MILE CYPRESS PARKWAY, STE 101 STREET ADDRESS
CITY-8T-2IP FORT MYERS FL33912 CITY-ST-2IP
TITLE D O Delate e [ change (O Addition
NAME MCMURRAY, DARIN HAME
STREET ADCRESS |1(493-SIX MILE CYPRESS PARKWAY, STE 101 STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33912 CITY-5T-2IP
TILE D , 1 Delete TITLE O change [T Addition
N BURNS, ALAN R A
StheE! ADDAESS | 10491 SIX MILE CYPRESS PARKWAY, STE 101 STREET ADORESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-$T-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
THLE [ petete TITLE [ change [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowared 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 other like empower:
e mN =n g R A e (
SIGNATURE: SUM NI PN 4‘9 ico
SIGNATURE AND TYPET-SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2EQ37 (9/49"



