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FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #  N34647 0)

STILLBROOK HOME OWNERS ASSOCIATION, INC.

RO RO

Mailing Address
PO BOX 4322

Principal Place of Business

215 STILLBROOK TRAIL

3. Date Incorporated or Qualified

P.0O. BOX 4315 ENTERPRISE FL 32725
ENTERPRISE FL 32725 Us 10/10/1989
4, FEI| Number Applied For
$9-2081572 Not Applicable
. Principal Pl i 2a, ili .
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Desired 0 58.75 Additional
2—1] e E‘ Fee Required
Suite, Apt. #, elc. Buite, Apt. #, etc. 8. Elaction Campaign Finanging $5.00 May Bo
22 ;;l Trugt Fund Contribution Added to Fees

City & State City & State

7. s this nonprofit corporation a hopeowners association?

23] (28] DB Yes O no
Zip Country Zip Country 8. This corporation owes or has pald the current year intgngible
24 m ;ﬂ :l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MEHTZ: KEN 82| Street Address (F.O. Box Number is Not Acceptable}

215 STILLBROOK TRAIL

P.0. BOX 4315 83

ENTERPRISE FL 32725 sl o e

FL [*

SIGNATURE

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agan, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on this annua! repon of supplemsental ann
officer or diractor of the corporalion g i
Block 12 or Block 13 if changed,

CIRAMATIIDE.

rtis true and accurate and 1

Sighature, typed of printed name of registerod agont and tile if applicable. (NCTE: Registorad Agant signature requirad when fainetating) DATE p
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD T DELETE 11 TILE CJcrange T Addition | =
NAME EDINGER, DENNIS 1.2 NAME §
steeraponess | 305 STILLBROOK TRAIL 13 STREET ADDRESS S
crv-st-ze | ENTERPRISE FL L4GITY-5T-2IF g
TITLE PD L] DELETE 2.1 FITLE [ Change LT Additian |©
HAME POINDEXTER, WILLIAM 2.2 NAME :
swreer aobuess | 1475 SHADOWBROOK TRAIL 2.3 STREET ADDRESS
CITY-ST-21P ENTERPRISE FL 2.4 CHTY-ST-2P
TIE S0 T DELETE 31 L [ change L7 Addition
NAME SAXON, HEARD 3.2 NAME
stReer anDress | 965 STILLBROOK TRAIL 3.3 STREET ADORESS
Clry-3T-2Ip ENTERPRISE FL 34.CITY-5T- 2P
TITLE D |1 DELETE 41THTLE Ll change [T Addition
NAME MERTZ, KEN 4 2 NAME
streer aoness | 215 STILLBROOK TRAIL 4.3 STHEET ADDRESS
CITY-ST-217 ENTERPRISE FL 448ITY-5T-21P
TITLE {_] DELETE 5.1 TITLE LI Change  [J Addition
NAME 5.2 KAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-20F 5.4 CITY-5T-2
TIE T DELETE 6.1TIILE [J Change” L] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CIFY-5T-2P
14. | hereby cortity that the Information supplied with this filj

fas not qualify for the examﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien |,
at my signature shall have the same legal eflect as If mads under oath; that { am an
xecule this report as required by Chapter 617, Florida Statutes; and that my name appears i

D U SAgw V)9



