FILE NOW: FILING FEE IS $61.25 | FILED

. CORPORATION o e o T Mar 27 1998 8:00am
ANNUAL REPORT

1998 o F CORPORATONS Secretary of State

DOCUMENT # N11918

1. Corporalion Name

STILLWATER OF FLYING CLOUD HOMEOWNERS ASSOCIATION INC

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434 e
SUITE 5000 SUITE 5000 e 06/ 108E
LONGKOOD FL 32779-5044 LONGWOOD FL 32779-5044 TR TR
us us 59=-2667041 Not Applicable
2. Principal Plage of Businass 2a. Mailing Address 5. Cortilicate of Stalus Desired (] $8.75 Additionat
21 E‘ Fes Required
Suite, Apt. #, elo. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution 0 Adkdsd to Fees
City & State City & State 7. Is thig nonprofit corporation & homaowners association?
23 ;;] Yos [ No
Zip Counlry Zip Country B. This corporation owes or has paid tha current year iptangible
24 E] ?9] :Tgl Personal Property Tax due June 30. [ s No
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Heglstered Agent

81| Name

JAMES W. HART, JR.
SENTRY MANAGEMENT INC.
2180 WEST SR 434 SUITE 5000 [E)
LONGWOOD FL 32779-5044 ,

84| City FL a5

1. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or regislered agent, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept tha appointment ag registered
agent. | am familiar with, and accopt the obligations of, Section 617 0503, Florida Statutes.

82| Siroet Address (P.O. Box Number is Not Acceptable)

Zip Code

STBNATURE Signature. lyped or paeted naca ol rL-‘.g-wS‘.'_l-(-\li‘d agonl asd Lie il apphicabtg {NOTE Registarod Apent signature rgguired when rainstaling) DaATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE 4 O bELETe 1ATITLE [ Change T adaition | £
NAME ROBINSON ) PETE 1.2 NAME

STREET ADDRESS 614 APPLETON PL 1.3 STREET ADDRESS %
erv-s20 |OVIEDO FL 32765 . 14 0I1Y-51- 2P &
TITLE vU [ OELETE 21 1ML T Change LJ Addition | ©
NAME BHIKHA, SAM 2. ZNAME

sweeraonniss | 2936 N WHISPER BAY CT 2.3 STREET ADDRESS

CITY-5T-2IP OVIEDO FL 32765 2.4CITY-ST1- 2P

TME SD O ocetere L1TIME L] Change ™ T Addition

NAME FOX, PHIL L2 NAME

sweetanpeess | B22 LAGOON DR 2.3 STREET ADORESS

av-st-ze |OVIEDO FL 32765 3.4 CITY-§T- 2P

LE 1D LJ prifTe ] 41TITLE O change T Addition

we  IBYORICK, ROSELLE 20w

skeet apoeess | 2880 BRﬁwARD CT 4.3 STREEY ADDRESS

orv-st-z2e |QVIEDO FL 32765 44C1Y-§1- 2P

TILE D [ oeLETe 51 TMLE 1000024730 E_ (‘ju_ange T Addition

e ISMITH, RODNEY -03/31/96--01022--005

staeeraooress | 631 APPLETON PL 5.3 STREET ADDRESS ¥¥¥51, 25

or-s-2¢ |GQVIEDQ FL 32765 8.4 CITY- 5T- 7P

TALE D L3 DELETE &1 TITLE L Change — TJ Addition
::::; ADARESS STANGh}E\i GENIE PL :: ::RA:EI ADDRESS

oIy-§t-2iF SQ?EDOKFELBQ\?ﬁs / 8.4 ITY-5T-2IP 587

14. | hereby certify thal thl inform pplicd with this filing does not qualify for 1he exemption sialed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annul) rep rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the\gor

Block 12 or Black 13 if chgng

SIGNATURE:

i the rec fl

© raneNer add? ;;nted o exeg _%rep(iStEa_i_réaqﬂadefﬁgagﬁr 617, Florida Statutes; and that my name appears in
| " 8[5]18 lorprocseay
. Tale

BIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFIGER GR DW Daytime Phon ¥




