FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000095643 ecretary of State
1. Entity Name 04-28-2003 90975 020 ***150.00
STONEY BROOK APARTMENTS, INC.
Principal Place of Business - Mailing Address )
415 OAK RIVER DR 415 OAK RIVER DR 11U41¢14
PT ORANGE FL 32127 PT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address | ‘"”"‘ m "”' "m ||m "‘” IIW "”I ’ml Iml I"H m“ ”H ’“’

Suite, Apt. # etc. ; Suite. Apt. 4, etc. )E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

58-3675678 Not Applicable
ap | Country Zip Couniry 5. Certificate of Status Desired ;| $8.75 Additional
) Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
DATCHETT. MARGARET M o coacet Oh. Code it
T HEH? Street Addrass (Pb Box Number is Not Acceptable)

415 OAK RIVER DRIVE

PT ORANGE FL 32127 Ll 5. _0a K Q\ WHon M

o Vﬁr D nancs L | Z%% >~

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

the obligationsWem dy\’\ @ ‘}\
SIGNATURE Qe C L-)L !_?..—E)I 0

Slgnalure typed or printed nan%f registered agent and title it applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE J

FILE NOW!!! FEE IS $150.00 . R .
L 9. Election Campaign Financing $5,00 May Be
_ Aftes May 1,2003 Fee will be $550.00 i - 0O Added to F
Mpke Check Payable to Florida Department of State Trust Fund Gontribution. dded to Fees
10. , OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘o [ Detete TTLE ) @hange (1 Addition
e PATCHETT, MARGARET M e Maraavet M. Pectche
STREET ADDRESS | 1111-2 MONTICELLO LANE STREET ADDRESS 16- O ak @\ Vo
CITY-ST-21P PORT ORANGE FL 32119 Ciry-st-2p O o ;- 0 “‘Q__DE 222
TILE D . O Delete TITLE ; SThange [ Addition
e PATCHETT, STUART L e %\»w LS, @‘dq‘ﬁﬁ' i
STREET ADDRESS | 4111-2 MONTICELLO LANE STREET AUDRESS @\ < Do < ﬁ\ . 'Fe i
GTv-S1-2° | PORT ORANGE FL 32119 cv-Si-2p . Qconn QL “4.0 32N
TITLE O pelete TILE [JChange [ Addition
- NAME L mmm E e . e [ N e et e e s = e . R
STREET ADDRESS STREET AQDRESS |
CITY-ST-2P CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 pelete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfent with an address. with aj ot mpowered.

' SIGNATURE: (X Qr W) wﬁ?ﬂ@p L/]?:o ] o2 ITLRE- 1333 |

SIGNATURE AND TYPEQ L‘ PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



