2000 UNIFORM BUSINESS REPORT (UBR)

BHOCUMENT # N11918
1. Entity Name
STILLWATER OF FLYING CLOUD HOMEOWNERS' ASSOCIATI FILED

fP%incipal Place of Business Mailing Address GO HAR 20 PH '2' 07

280 WEST STATE ROAD 434 2180 WEST STATE ROAD 434 SECRETARY OF STATE

SUITE S000 SUITE 5000 A ;

LONGWOOD FL 32779:504 LONGWOOD FL 32779.5042 TALLAHASSEE, FLORIDA
s s RO SR ERAR AR
" Suite, Apt. 4 efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Anplied For
59'2667041 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired I ?ese'gesq £gcgtionm
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART JAMES W. JR Street Address (P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT
2180 WEST STATE ROAD 434, SUITE 5000 = =
LONGWOOD FL 32779-5044 Y FL | “P~o
8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title It applicabla. (NOTE' Ragistered Agenit signatura fequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. D Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Celete TMLE 0 O Change XA Acdition
NAME THOMPSON, COLLEEN NAME COMUNDARIO, DAVE
STREET ADDRESS | 3072 HAZELTON smerTADcRESS | 2928 ERSKINE DR
cny-§1-7p OWEDO FL 32765 CITY-87-2IP OV_I_ED_O_ FL 3ZJGi
ut: 88 V7D 7 Delete e VD XA crange [ addition
NAME ADAMS, JIM NAME
STREET ADORESS | 953 (AGOON DR STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 : CITY-ST-2P
TITLE D O Delete TiTLE (I change  TJ Addition
NAME UNGERMAN, JOYCE NAME DoOOD0= =874 0——5
STREET ADDRESS | 2977 ERSKINE DR STREET ADDRESS 032900 --010R4-~-024
ar-st-2e T OVIEDO FL 32765 CiTY-$T-2IP Bhkkdbl 25 #EEEsslL 05
TITLE D [J Delete TMLE O Change  [J Addition
NawE BHIKHA, SAM NAME
STREET AODRESS | 2036 NORTH WHISPER BAY CT STREET ADDRESS
GITY-ST-2IP OVIEDO FL 32765 CITY-5T-2P
TINE 4] [3 celete TE D change [ Addition
NAME SMITH, RODNEY NAME
STREET ADDRESS 1531 APPLETON PL STREET ADDRESS
CITY- ST-2IP OVIEDO FL 32765 CiTY-ST-2IP
TLE D I Delete TLE X1 Change [ Addition
NAME ROBINSON, PETE N
STREET ADDRESS | §14 APPLETON smeeraoneess | 014 APPLETON PL SP
CITY-ST-2IP OVIEDOD FL 32785 CIAY-$T-2k

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute 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 atta with an address, w all other like ermpowered.
s /, 2oc)

SIGNATURE: “ VA

¢’  SIINATURE AND TVPED OF PRINTED NAME OF SIgHING OFFICER OR DIRECTOR

Q015702

. CR2E037 (9/99)



