2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750208 Apr 19, ZOOIfSSOO am *
*- Enty Neme | ecretary of State
STILL WATERS HOMEOWNERS ASSOCIATION, INC. 04192001 90023 029 ***%6] 25
Principal Place of Business Mailing Address
% RALPH CLINARD % RALPH CLINARD
4300 STILLWATERS DR 4300 STILLWATERS DR
MERRITT ISLAND FL 32952-3320 MERRITT ISLAND FL 32952-3320
F e s AR GG IRARAR A
YRl aalé’\/ Joroln Storey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lézgsg 211 Wtes Dr L{g#&q sjlm Woters O __
ity & State ity & State 4. FEI Number pplied For
o D!‘H 1= J =L ﬂ\Qrm'  FO 692183856 Not Applicable
Country Zip Countrv " ; $8.75 Additional
|-99952- |~ 0sp | 35052 | U654 |somieedsmeome D Fonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDINGER JLL Street Address {P.C. Box Number is Nol Acceptable}
4325 STILLWATERS DR
MERRITT ISLAND FL 32952 _
City FL Zip 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.

SIGNATURE J//( J.Ooéged g—!.[f A’)O/‘Q‘l /4!.@0 L///Z/éf

Slgnaty,e, typed or printed name of regisleredéﬁﬂ and titie if applicable. {NOTE: Registered Agar’t signature required when reinstating} 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be- Make Check Payable to
FEE IS $61 925 Trust Fund Contributicn. O Added to Fess Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O hange [ Addiion | &
NAME DOOLEY, EDINGER J NAME g
STREET ADDRESS | 4325 STILLWATERS DR STREET ADDRESS 55
ciry-S1-2P MERRITT ISLAND FL 32952 CITy-ST-21P _ g
TTLE sD 1 Delete TITLE O Chenge [ Additon | &5
NAME SPAKE, GREG NAME

| smeer acoress | 4305 STILLWATERS DR ) . - | STREETADDRESS e e A e - N -
CIry-ST-2IP MERRITT ISLAND FL 32952 X CITy-ST-2iP ‘
TMLE D Delete TMLE Change ‘Addition
NAME CLINARD, RALPH ; J& NAME ) —]—orf’)f ) C arol )/ﬂ %
STREET ADDRESS | 4300t STILLWATERS DR. sReeT a00Ress | Lf 370 SH 1) waters Df"
cmv-st-zp | MERRITT ISLD FL CITY-ST-2P mecey = Telan 0! L 3295 >
TITLE D 7 Delete TITEE O Change £ Addition
NAME WEINBER, SHERI NAME
STREET ADCRESS | 4330 STILLWATERS DR STREET ADDRESS
Ciry-§1-2IP MERRITT ISLAND FL CITY-ST-ZIP
L VPD XDele[e e YvPD 1 Ghangs ﬂAddilion
NAME LOUTS, DOUG NAME Shaw, La ( 2o p ~
sTReeT ADDRESS | 4395 STILLWATER DR swernnss | L 3@ 0 SH U Wa rs
CITY-ST-21P MERRITT ISLAND FL 32952 CIFY-ST-2IP n)ef‘n«H— IGJOM FL ) 295 >
TILE [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corparation or the receiver or trustee empowered to execute this repor 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 address, with all other like empowered. (3 :?/

o - . )
siGNaTURE: _ SIGRTRsarouTiEd Qaam/ Aes ‘// &’/0/ 935 -Z57 (&

SIGMT’HE AND TYPED OR PRINTED NAME# SIGNING OFFICER OR DIRECTOR Daytime Phone #




