FILE NOW: FILIN(.: FEE IS $61.25 FILED -

NCNPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine: Harris
ANNLAL REPORT Sacretary of State ecretary of State

[999 ' 5,, DIVISION OF CORPORATIONS (04-26-1509 00130 (27 ****5] 25

DOCUMENT # N11918(2) 0/

1. Corporation Name

STILLWATER OF FLYING CLOUD HOMEOWNERS ASSOCIATION —

INC .
Principal Plac 2 of Business Mailing Address ) N - ’
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000 '
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Flace of Business | 2a. Mailing Address T 3. Date Incorporated or Qualifed

!‘

21 26 11-6-85
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Num ber Applied For
2| 7] 59-2667041 Not Applicabls

=

2
City & Stal City & Stat i i
2 Y S e 1y & State 5. Certifcats of Status Desired [ $8.75 adional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m (2;‘ ’m fs-oj Trust Fund Contribution Added to f"ees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART , JAMES W JR S —
SENTRY MANAGEMENT INC! 82| Street Address (P.O. Box Number is Not Acceptable)
2180 W SR 434 STE 5000 5 —
LONGWOOD FI. 32779
84| City FI_J 85| Zip Ccde

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corporazion’s board of d.rectors. | hereby accept the appointment as registered
agent. I am familiar with, and ac sept the abligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE Slignature, typad or prnted nar e of registered agent ind title if applicable {NOT? : Registered Agent signature requ red when reinstating} oATE &-J"
12. _ JFFICERS ANC DIRECTORS ] 13, ADDITIOINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 %
TIE PD [] DELETE 11 UTE [TJChange  [JAddition | —
NAME THOMPSON,COLLEEN 12 NAME 5
strecTaooress| 3072 HAZELTON 1.3 STREET ADDRESS ﬁ"é‘eé"" \%}%M\ Q
avsize | OVIEDQ FL 32765 _fuor sz ¥ 4 — x
TLE VD {1 oELETE 21TITLE . [JChange [ Addition

e ADAMS , JIM 220w }mw O’

sTREeTADDRESS, 953 | AGOON DR 2.3 STREET ADDRESS

crv-st-ze | QE‘ I EDO E] 372765 2 4CITY-ST-2IP

TITLE { ] OELETE 34 TITLE (] Change (] Addition
NAME SMITH RODNEY 32 NAME

smessaooriss| 531 APPLETON 33 5TREET ADDRESS

CITY-5T-2P QVIEDO FL 32765  Rsacmstzr

MLE TD CJ DELETE [ 417mE T]Change L[] Addilion

v UNGERMAN , JOYCE 2t

sreeTanor:ss) 2977 ERSKINE DR 43 STREET ADDRESS

ervsrtze _ | QVIEDQ Fl 32765 44 CITY-5T-2P

TITLE D [J DELETE 51TITE [JChange [ Addition

NAME ROBINSON,PETE 5.2 NAME

streeraopress) 614 APPLETON 53 STREET ADDRESS

orv-skze |} QVIEDQ FL 32765 54 CTY-ST-2P

TITLE D [ DELETE BATITLE [OcChange [ Adcition

v BHIKHA, SAM s2ne

smezrovess| 2936 N WHISPER BAY CT B STREETADDRESS

CITY-ST-2P 64 CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicz ted on this annual repor or supplements) annual report js true and accurate and that my signature shall have “he same legai effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Flotida Statutes; and that my name appaars in

Block 12 or Block 13 if hange?r on an attachment with an address, with all other like empowerec.
32497 40366 04a ]

# "
-
SIGNATUREX_(~ #% {x
» v E Al PED OR PRINTED NAM OFFICER OR DIRECTOR Date Daytime Phone #




