2003 NOT-FOR-PROFIT CORPORATION

FILED

~"UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N98000004327

1. Entity Name

STONEYBROOK ESTATES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-12-2003 90201 050 ****61 .25

Principal Place of Business

10481 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912

Mailing Address

FOAT MYERS FL 33912

10481 SIX MILE CYPRESS PARKWAY

2. Principal Place of Business 3. Mailing Address

A O

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

CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Nufnber 65-0898843 Applied For
Not Applicable
Zi Countr Zj Count iti
P ounry P eunity 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
T g Name and Address of Current Registered Agent - __ _ L 7. Name and Address of New Registered Agent

e Name T T T T —
SHlELDS"CHR'STOPHER J Street Address {P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FORT MYERS FL 33901

City FL lZip 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or primed namea of registarad agent and title it epplicable.

{NOTE: Regislered Agent signaturs raguired when rainstaling)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

TTLE D elete TITLE (|| Change E\ddmon
wor | GRIMES, JOSEPH e SO"“”‘ sen, AME press P w

STREET ADORESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS jg‘-’&l

orv-s-zP | FORT MYERS FL 33912 ovsrze | =1 :{LT s Fu 5 35\ ' Z

TLE D O Delete Tme / Clcrange [ Addition
NAME MCMURRAY, DARIN NAME

STREET ADDRESS |,10481. SIX MILE CYPRESS PKWY STREET ADDRESS

orv-sT-zP | FORT MYERS FL 33012~ GITr=s7-2tP

THE D O elete TITLE Ol change [ Addition
NAME BURNS, ALAN R NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

omv-si-zp | FORT MYERS FL 33912 CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CIY-ST-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 or truglee 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 ress. wilR) all other like empowered.
SIGNATURE: ___ SIGNATUNE F%A«A—ﬁﬁ’EEEHED

V[(t/os

235 -352 . 72F0

May 12, 2003 8:00 ams

CR2E037 (10/02)



