2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2004 8:00 am
D e

DOCUMENT # N98000004327 cretary of State
1. Entity Name -14- *EA*G].25
STONEYBROOK ESTATES HOMEOWNERS 09-14-2004 90002 034 76
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10487 SIX MILE CYPRESS PARKWAY 10487 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
-' AT
2. Principal Place of Business 3. Maiing Address M.L il ot gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-NP CR2E0A7 (10/03)
City & State ’ City & State 4. FEl Number Applied For
_ 65-0898843 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired a ?:;-gfqﬁ:;ﬁonal

8. Name end Address of Currant Registered Agent 7. Neme and Address of New Registered Agent

T Y S - - TS . Name - - . -

| SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL. 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fite i appicable. (NOTE: Registerad Agent signatire requirod when reinstating) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptember 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. ‘ OFFICERS AND DIRECTORS __ ___ 3 KO ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D mm e PO, . [ Change mddiﬁan
NAME SORENSEN, ANDREW NAME PoXer, W\ereé'\‘\"{\- L“»
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STEAESS | ZANZO  Rvay e oo
onv-st-a¢ | FORT MYERS, FL 33912 cn-sT-2¢ Txerv. ©u 3312 ¥
e G ﬂmm e DTS ' [ change R ssion
N MCMURRAY, DARIN NAME Col TOCWA g
STREET ADIRESS | 10481 SIX MILE CYPRESS PKWY SREAORESS | s 170,30 Pogyrbirek 8w
cov-st-2p | FORT MYERS, FL 33912 CITY-ST-2P Estevo T 339LY
me D Thouee ™E DU ’ O crange  [JAaditon
NAME BURNS, ALAN R NANE f_ e xs
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY —_ - R omeeraoness | DTS ST e Yy _—
CIFY-5T-2P FORT MYERS, FL 33912 CiTY-5T-2P tteo 2. I3FLE
e [1 Delete mE Re W . . O3 Chanoe G Adton
NANE HAME W wokre , WAL aa
STREET ADDRESS STREETADDRESS | r23v0 elSc -DW
CITY-ST-2P CITY-S7-2P Tefa e L TIMATY
me : 1 Detete L ’ Clchenge £ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CrTy-St-ap
TME [ peete e Cicnange [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CAY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, 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 other like empowered.

SIGNATURE: oD stllt. Zosea - Soe. Ssifoy  235-7rs83%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR ISRECTOR Daytirme Phone #




