2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90061 025 ****61 .25

DOCUMENT # N99000000784

1. Entity Name

SHERRY BROOK LANE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

18435 STERLING SILVER CIR.
LUTZ FL 33549

Mailing Address

18435 STERLING SILVER CIR.
LUTZ FL 33549

RVEIER AR AR A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additl’onal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ j - Name = ° ’ i —

GOLDBERG, DANIEL Street Address (P.O. Box Number is Not Acceptable)
18435 STERLING SILVER CIR.
LUTZ FL 33549-6122

City FL Zip Code

is yatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/Dol B folhes  fasiat

SIW printad nams-oi ragiste:red agent and title it applicabré. . (NOTE: Registered Agent signature raql‘(d when reinslating

8. The above named entity

¢/§0{az

DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
e OP (] Delete TITLE O Change [T Addition | 8
NAME GOLDBERG, DAVID NAME =
streer a00RESS | 18435 STERLING SILVER CIR STREET ADDRESS 5
CITY-S1-2IP LUTZ FL 33549 CITY-ST-7IP a
[

TILE DVP 2 Delete TLE O Change [ Addiion | £ -
NAME HEPP, DAVID NAME
STREET ADERESS | 23946 CHELSEA LOOP STREET ADDRESS
CITY-5T-21P LAND O LAKES FL 34639 CITY-ST-21P

| -TLE DST"~ =~ - - " Opeee we -7 [J thange [ Addition
NAME BOYD, DENISE NAME
STREET ADDRESS | 9839 SHERRY BROOK LN. STREET ADDRESS
GITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 3 belete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supptied with this fifing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this report or supplementai re y e and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver of to ered 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 all other like empowered. _
ARE REOUEED L// L (53\ -85




