FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N34647 (0)

1. Corporabon Name

STILLBROOK HOME OWNERS ASSOCIATION, INC.

S IR ARRAWACANAMG

Prmmpal Place of Busmess Mailing Address
215 STILLBROOK TRAIL PO BOX 4322
P.O. BOX 4315 ENTERPRISE FL 32725
ENTERPRISE FL 3272
S d us 3. Date Ingorporatad or Qualified Ja. Date of Last Report
10/10/1989 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?s—l 59‘2981572 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
j ure, Apt. #, eto r——] e, ApL. 4, etc §. Certificate of Status Desired O $8.75 Mc!"mnal
22 27 Fee Required
_ City & State City & State 6. Eloction Campaign Financing 0 $5.00 may 8o
3.:_;‘[77 R 28 . Trust Fund Contribution Added to Feas
70 Country Zip Country ' 8. This corporation has liabllity for intangiblg tax under s. 199.032,
24 28] (28] [30] Florida Statutes D ves I No
Lo g, Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MERTZ, KEN 82| Strec: Address (P.O. Box Number is Not Acceptabie)
215 STILLBROOK TRAIL
P.0. BOX 4315 8
ENTERPRISE FL 32725 il o L =] 7o

11. Pursuant 1o the provisicns of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office

or regiislered agent, or both, in the State of Florida. Such chan%_ was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE o o e e
Elygnatury, typod or pricted name of registurad agent and tité il appl cable INGTE Rogistared Agenl signalurp requirad when reinstat.ng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTONS IN 12
TILE PD [ JCELETE TATILE VD g Change [ ] Addition
HaME EDINGER, DENNIS 1.2 NAME
siaeetanoness | 305 STILLBROOK TRAIL 1.3 STAEET ADDRESS
CiTY- 51-2P ENTERPRISE FL 14CITY-S§T-2
Tl VD X DELETE 21 TIILE PD CJChange [ Addition
NAME WILLEMSEN, KEITH 22 NAME William Poindexter
sreet anoress | 220 STILLBROOK TRAIL 2asmeeraooness | 1475 Shadowbrook Trail
CINY- 5121 ENTERPRISE FL zacvsize | Enterprise, FL. 32725
TITLE STD [CIDELETE 31UTIE [JChange  [] Addition
HAME SAXON, HEARD 32 NAME
sieer eooress | 165 STILLBROOK TRAIL 33 STREET ADDRESS
CITY-51- 2P ENTERPRISE FL 34.CY-51-7P
THILE D [XIDELETE 41TINE D CiChange [ Addition
NAME MCKAY, HARRY 4 2NAME Gilbert Trentel
sweet a0oress | 187 STILLBROOK TRAIL sasmeeranoness | 1407 Shadowbrook Trail
CTy-§0- 2 ENTERPRISE FL 44CNY-5I-2IP Enterprise, FI. 32725
e [JDELETE 517ITLE ClChange [ Addition
RAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
=512 §40ITY-51-21P
T [CIDELETE 61T/TLE Ochange ] Addition
NAME 6.2 NAME
SIREET ADDRESS €3 STREET ADDAESS
CITY-§1-21P 64 CITY-ST- NP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does rol qualify for the exemption staled in Section 119.07{3){k), Florida Statutes. | further
certify that the inforation indicated on 1his annual repart or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of th@n or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

of on,

appears in Block 12 or Black 13 if cha n attachment with an address.
SIGNATURE: ﬂ' Heard Saxon, Treasurer  2/16/96 (407) 321-9963

| SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daybme Phone #

CR2E037 (12/95)




