2 . FILE NOW: FILING FEE IS $61.25 FILED
, nggggg_ﬁgr\l ‘ *‘9 .‘-1; ) FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

’ 1997 "*' DIVISiOI:C(r)eF‘a(;ECF:POaHzT|ONS Secretary Of State
DOCUMENT # N11918 (2)

Corporation Name

STILLWATER OF FLYING CLOUD HOMEOWNERS' ASSOCIATI

M ANV PR
Principal Place of Business Mailing Address

I

L 2180 WEST STATE ROAD 434 2160 WEST STATE ROAD 434

£ SUITE 5000 SUITE 5000

: LONGWOOD FL 32779 LONGWOQD FL 52779504 3. Date Incorparated or Qualified 3a. Date of Last Reéaorl

11/06/1985

i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For

o e 26 59-2667041 Not Applicablo

\ . ¥, olc, Suite, Apt #, elc. : iti
Sulte, Apl. #, sic ulte, Apt ¢, et &. Certilicate of Status Desired O $8'75 Addilional

22 ;l Fes Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
Tal EJ Trust Fund Contribution Added to Feas

Zip Counlry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,

] m E 2_9] m Florida Statutes [ ves No

i B. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Registered Agent

, 81| Namc

E HART: JAMES wn JR. 62| Sireet Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT

2180 WEST STATE ROAD 434, SUITE 5000 83

LONGWOOD FL 32778 5l o L [ e

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floricda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registored
office or reglstered agent, or both, in the Sialc of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appeintmeni as registered
apent. | am famillar with, and accept 1ha cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typec or printad name of regisierad agent aad line If applicatic {HOL Regislared Agonl s gnalure required when reinsialing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T pectre 1L D [T thange Y] Addition S
NAME ROBINSON, PETER 12 KAk SMITH,RODNEY &
steeet appness | 614 APPLETON PLACE 1asikeerAopRess | 531 APPLETON PL Y
CiTY-S1-2 OVIEDO FL 14 CATY ST 2P DVIEDD_FL &
TILE D L] petere 21TITLE D [T Change w Addilon |O
i | e FOX, PHIL 22 NAME VANNIER,AL
t | smeernooress | 622 LAGOON DRIVE zastecraoneess | 701 LAGOON DR
o | oirv-s1-ze OVIEDO FL 2 4 CITY-5T-2IP QVIEDD FEl \
TLE 10 O 5aee A1TME D " (Y Crangs LX) Addition
A BYORICK, ROSELLE 32 NAME SANCHEZ ,BOB
sTREETADDRESS | 2880 BROWARD CT IssweceTanoRess | 595 CARRIGAN AVE
LITY-S1-2P OVIEDD FL wonv-s-2e | OVIEDO_F]
TILE D [T oECETE A TNIE TR T change L] Addition
NAME BHIKHA, SAM 4.7 NAME
b - | sweeraporess | 26368 NORTH WHISPER BAY 43 STREET ADURESS
P | omy-gr-zp OVIEDOD FL 44 CINY-51-2F
- [me T OELETE 5ATILE T Change L Addition
- NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
¢ Lem-stze 54 CITY-S1-7P
TITLE CJ oeLETE 61 TITLE [J change [ Adaition
| NAME 6.2 NAME
! | sther apoRess 63 STREEY ADRESS
i gv.sreze R £ CHTY-S1- 2P
14. | do hereby ceqtily that the infarmation supplied with_this filing dacs nat qualily for the exemplion stated in Saction 119.07(3)i), Flarida Stalutes. | furlher certify that the
Information inch¢ated on this 051‘3%:10;1 or s;ngen\epta | reporl is true and accurate and that my signalure shall have the same Jegal effect as if mado under oath; that
| .am an officer he corgoration-e~lg receiver of fuslde empowsred 1o exegute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block {2 1311 ¢ ad, or

h 1 with ddre§s.
' 1@?0 - :M jnf::l—su_ﬁ - k‘-?l\ll ﬂ‘\ f n I.-.’T\é);.. R



