/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004327 Apr 14, 2001 8:00 am
1+ Eniy Nare ecretary of State

STONEYBROOK ESTATES HOMEGWNERS ASSOCIATION, INC. 04-14-2001 90023 030 ****61 25
Principal Place of Business Mailing Address
10491 SIX MILE CYPRESS PARKWAY, STE 101 10491 SiX MILE CYPRESS PARKWAY, STE 10 v e e v
FORT MYERS FL 33912 FORT MYERS FL 33912

(04 Six g Cyliiess Phery | 04 875ox e Cypttisss /f‘!'i%
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 98843 Applied For
Pk Muekls AL BT SNV E, A 508 Nat Applicable
Zi?; 3 f/& Countéry/ S&f Zi-pg 3 ?/ z Co% 4 5. Certificate of Status Desired O Ege';gq S?:;tional
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent™ - -
Name
SHIELDS, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FORT MYERS FL 33901 4
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature. typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE (Sthange [ Addition
NAME GRIMES, JOSEPH NAME
sthesT aooress | 10491 SIX MILE CYPRESS PARKWAY, STE 101 STRE|WIRESS | @4 F 7 S x rtess CyPileas 4‘?“’7
CITY-81-2IP FORT MYERS FL 33912 CITY-ST-2IP @7’”’}54—‘& S T29/2 .
TME D O Delete TE [Thange [ Addition
NAME MCMURRAY, DARIN NAME
stReeT aubRess | 10491 SIX MILE CYPRESS PARKWAY, STE 101 STREET ADDRESS |ADGA ST/ Sv X APNag & yhzss /%W Y
GITY-ST-2IP FORT MYERS FL 33912 GITY-ST-2IP WYEr@ Lz 33 Gr2,
TITLE D O Delete THTLE P Change ] Adlion
NAME BURNS, ALAN R NAME .
stheet sooress | 10491 SIX MILE CYPRESS PARKWAY, STE 101 STREET ADDRESS L/m(é’/ S, x g Cyfiess 4\’«/7'
orv-s1-2> | FORT MYERS FL 33912 OS2\ D Ay s Fe  S3Fn2
e ] Delete TIMLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE [ petete Tme Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaticn or the receivenor truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi

n address, with all other like empowered.
SIGNATURE: ___SIG) “QfUVBZ\\L?w%EQUHRED Lr  Put) 2 PE 117D

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E037 (10/00)



