FILE NOW: IS $61.25

FILED ;

FILING FEE

1997

NONPROFIT s FLORIDA DEPARTMENT OF STATE Jan 2 3 1 99 7 8 O O am ‘
CORPORATION o Sandra B. Mortham |
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (1)
1. Corporation Name

STILL WATERS HOMEOWNERS ASSOCIATION. INC.

Principal Place of Business Mailing Address

DL A

office or register
agent. | am

agent, or both, in the State of Florida Such change was authori,
with, and actep! the, obligations of, Section §17.0503, Florid

% RALPH CLINARD % RALPH CLINARD ‘
4300 STILLWATERS DR 430 STILLWATERS DR !
MERRITT ISLAND FL MERRITT ISLAND FL 32062-6320 i
3. Date incorporatad or Qualified | 3a. Date of Last B%wl )
02/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For :
21 ?6] 59'21 Not Applicable
Suite, Ap1. #, elc Suite, Apt #, elc. ;
v P P 5, Certificate of Status Desired O “‘75 Adgillonat !
'—2;] ;ﬂ Fes Required !
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
E] ;ﬂ Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has fiability for irtangible tax under . 199.032,
m —2—5] ;ﬂ m Florida Statutes [ ves No
o, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MELLANA, PATTY T. 82| Strest Address (P.0. Box Number Is Nof Accaptabls]
4370 STILLWATERS DRIVE |
MERRITT ISLAND FL 32952 8
B4] City FL 85| Zip Code
11. Pursuant to the prayisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

__N1[97

appaears in Block 12 or Biack 13.1f changed, or on an attachment with an address.

information indicated on this annual reporl o supplemenial annual report is frue and 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 receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name

o K /’A Y Aﬂr/ Poeas

SIGNATURE a4 . g -

grature, typegd or penleg mame of registered agent ang title i applicable (NOTE: Reglslored Agent signalura required when reinslaling)
12, QFFICERS AND DIRECTORS r 13, ADDRITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE D [.] DELETE 11TLE O change [T Addition )
NAME SHAW, BARBARA 1.2 NAME N
street aporess | 4390 STILLWATER DRIVE 13 STREET ADDRESS % '
CITY-51- 2P MERRITT ISLAND FL 14 OY-ST-2F &
T PD T ] DeLETE 21 1NLE CT change [T addition |© |
NAME MELLANA, PATTY T. 22 NAME |
staecr aooress | 4370 STILLWATER DRIVE 23 STREET ADDRESS ‘t
CiTy-5T- 2P MERRITT iSLAND FL 2.40ITY-81-2IP I
TLE TD [T DELETE A1 TME [JChangs [T Addition ;
Nanie CLINARD, RALPH 32 NAME !
steeet noress | 4300 STILLWATERS DR. 33 STREET ADDRESS '
CTy- -2 MERRITT ISLD FL 34, CATY-5T-2P
TIE D [ DELETE 41 TILE T T Change [T Adattion
NAME WALKER, JACK A4 2NAME
streer aovness | 4400 STILLWATERS DR 4.3 STREET ADDRESS
CITY 5T -2 MERRITT ISLAND FL 44 I1Y-5T-2P
TMLE [33] T DeCETE 517N [JCrenge ] Addition
HAME MALTA, NANCY 5.2 NAME
siree1 anoress | 4340 STILLWATERS DRIVE 5.3 STREET ADDRESS
CIIY-SF-2IP MERRITT ISLAND FL 5.4 GITY-ST- 7P ‘
LE Tl DELETE 61 TITLE L] Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
LAY -51- 2P 6.4 CITY -ST-2P
14, | do hereby certify that the infarmaton supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE: ﬁaa%lf‘w,%—wu

/,ol,;,( %o~ Y52 21144 |

L4 Daytime Phone ¥ 0020081

—~=

Date



