.‘2608 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT

(4

DOCUMENT # N06000002775
STILUWATER UNIT THREE HOMEOWNERS
ASSOCIATION, INC.

: FILED
08SEP 30 P 2: |7

Principal Place of Business Mailing Address A "':';‘g . o (‘:L 4 STATE
5100 W, LEMON ST. STE 312 ¢/0 SUNVAST MANAGEMENT Al HASEEE FLORIDA
TAMPA, FL 33609 US 381 INTERSTATE BLVD.

SARASOTA, FL 34240 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m |H II”I m» "m ||”| ||”| Ilm Il”l”l’l ’"H 'l"’ IUI]H H !ll‘

1601 Forum Place Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152008 ° Chg-NP CR2EQ37 (12/06)
Suite 805
City & State City & State 4, FEI Number Applied For
West Palm Beach, FL 20-8586929 Not Applicable
&ip Country Zip Eounry 5. Certificate of Status Desired O 38'75 Additional
33701 Palm Beach Fee Required

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

Name .
SCHLOSSER, RICHARD A ESQ. Michael Clarke

500 E KENNEDY BLVD, SUITE 200 Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33602

1601 Forum Place, Suite 805

Ci Zip Cod
" West Palm Beach FLI 3301

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

the obligations of registered agent.
SIGNATURE %AA’\/ %///\, ﬁ'/ /o8

Signature, lypec ot printed nama of reqisterad agent and nde i applicabic (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo Make chock payable to
Amended AR is $61.25 Trust Fund Contribution. | Added to Fa‘;s Florida Departmant of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P X Delete TITLE D/P/T (X change 7 Addition
NAME KARPAY, BARRY | NAME James P Harvey
STREET ADDRESS | 5100 W. LEMON ST., STE 312 STREET ADDRESS 150 Second Ave N, Suite 670
CITY-ST-2IP TAMPA, FL 33609 CiTY-8T-2IP St Petersburg, FL 33701
TITLE v X Delete TMLE o/ve/s X Change [ Addition
NAME MESSINA, FRANK NAME William L Bullock
STREET ADDRESS ¢ 5100 W. LEMON ST, #312 STREET ADDRESS 150 Second Ave N, Suite 670
cme-st-2ip - [ TAMPA, FL 33609 CITY-§7-2IP St Petersburg, FL 33701
e 8T B Deete L D [0 Change [ Addition
NAME HUDRLIK, DEBORA L NAME Sam Abolgar
STREET ADDRESS | 5100 W. LEMON ST., #312 STREET ADDRESS 150 Second Ave N, Suite 670
CITy- T2 TAMPA, FL 33609 CHTY-§7-7P St Petersburg, FL 33701
TITLE [ Delete TILE Crange  [] Acdition
NAME NAME I'5 l:jlj 1 .: }'__ : 3
STREET ADDRESS STREET ADDRESS ]_f—b"[:i 1.1 ;::___U in Ij__i_;l #
CITY-5T-2IP ' CITY-ST-ZIP -
A A1
L4 v .
MLE v w U 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [CJchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowefedito ekegute 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 vy dress, withfa) ot ke empowered
Thows O Vo ufie 737-456-1au

SIGNATURE:
smmn'um{ AND 'I'YPED\QR PRINTED NAME OF smmr}é OFFICERFR DIRECTOR 4 Daw ' Daytime Phong 4

./ [



