2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004327

1. Entity Name

STONEYBROOK ESTATES HOMEQOWNERS ASSQCIATION, INC.

Secretary of State

03-03-2002 90100 002 ****5] .25

Principal Place of Business

;51X MILE CYPRESS PARKWAY

- YRTAMYERS FL 33912

Mailing Address

10481 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912

TIRRES

2. Principal Place of Business

3. Mailing Address

IR WIANTAR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

City & State City & State 4. FElI Number Applied For
65'0898843 Not Applicable
Zi nr i iti
® Country Zip Country 5. Certificate of Status Desired [l ?ese-gesq Lﬁf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - - . —— - -
SHIELDS, CHHISTOPHEH J Street Address (P.C. Box Number is Not Acceptable)
1833 HENDRY ST
-FORT MYERS FL 33501
) City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'l
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerac Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D . C1 Delate TILE [Ochange [ Addition
NAME GRIMES, JOSEPH NAME

sTReeT ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

oiv-sT-2P | FORT MYERS FL 33912 CiTY-$T-7P

TITLE D ] Delete TTLE [T] Change [ Addition
NAME MCMURRAY, DARIN HAME

STReeT ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADCRESS

omv-sT-2P | FORT MYERS FL 33912 CITY-$T- 717

T D o O] et TLE (3 crange [ Addition
NAME BURNS, ALANR™ — —~ — ~ —™ - - e T e e e

sTREeT ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

om-s-2P | FORT MYERS FL 33912 I CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-§T-ZP

TITLE [ Delete TLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZF CITY-ST-ZIP

THLE [ Delete TNLE (I change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 omrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ddregs, with

SIGINEINR!

ther like empowered.

\REQLIRED,, £ Soows)

/A J’/u

/=Py 2781177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

P

:

CR2E037 (9/01)



