A

| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003609 02-15-2008 90006 047 ****6] 25

1. Entity Name
STONEBROOK ESTATES COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Mailing Address

C/0 ST &NDREWS SALES €/0 SY, ANDREWS SALES
7227 CLIN, MOORE RD 7227 CNNT MOORE RD
BOCA RATOINEL 33496 BOCA RATBN, FL 33496
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" Suite, Apt. # etc.

45 PM & Drivk PM(; Dy | 02082008 chgnp CR2E037 (12/06)

Sune Apt WSEfC.

C""”'a‘e ToP  Fl w%yé\s%ﬁ 1 * 50623137 NotAppicae

52'5"5 Y- B Ejmgp, épbé& 8”" - 5. Cerlificate 6i$talus Desired  ~ ]~ gg-ggﬁf;}“""“' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPLAN, LOUIS ESQ.

SACH'S SACH & KLEIN, PA Street Address (P.0O. Box Number is Not Acceptable)

301 YAMATO RD STE 4150
BOCA RATON, FL 33431

City F L Zip Code

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

SIGNATURE
Slgnature, typed of printad name of regislerad agent and Litle if applicabis. (NOTE: Registered Agant signature required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be g “: Make cheéck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o - Florlda Department of Stat-
10. OFFICERS AND CIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS N 10
TME PD 3 Delete TIE [ Change ([} Acdition
NAME REITSMA, RONALD A NAME
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
CITY-ST-apP BOCA RATON, FL 33496 CITY-5T-717
TMLE ST [ Delete TITLE [ Change [ Addition
NAME KIRIACON, ARTHUR NAME
STREEY ADDRESS | 7227 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-$T-2IP
WET— | D Coeere” e & 7 T T C'Change [ Addition
NAME TALPINS, NORMAN NAME
STREET ADDRESS | CENTURY MGMT, 12233 SW 55TH STREET STREET ADIRESS
CITY-5T-7I9 COOPER CITY, FL 22220 CITY-ST-2IP
TITLE. O Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TINE O change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-21P
TIME [ pelete MLE (I Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. ZIP CITY-ST-2IP

12. | hereby certity Ihat the information supplied with this (Hin 3does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeeter or trustes empowgfed to egecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

a oth like empowered. { 2» /l U / 03

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E‘tu Daytime Phone 4




