2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # N34647
. L ]
1. Enity Narme Apr 10,2000 8:00 am
STILLBROOK HOME OWNERS ASSOCIATION, INC. ecretary of State
04-10-2000 90038 015 ****g] 25
Principal Place of Business Mailing Address
215 STILLBROOK TRAIL PO BOX 4322
P.0. BOX 4315 ENTERPRISE FL 327250322
ENTERPRISE FL 32725 us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2981572 Not Applicable
zp Country Zip Country 5. Cortificate of Status Desired |l $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
Street Address (P.O. Box Number is Not Acceptable
MERTZ, KEN ‘ ' prale)
215 STILLBROOK TRAIL
P.0. BOX 4315 _ __
ENTERPRISE FL 32725 City FL | &pCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printed narma of registered agent and utie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O Delete TITE [ change [ Addiion
NAME EDINGER, DENNIS NAME
STREET A00RESS | 305 STILLBROOK TRAIL STREET ADDRESS
CITY-ST-ZIP ENTERPRISE FL CITY-ST-2IP
e . |PD (] pelete TILE [JChange [ Addition
NAME POINDEXTER, WILLIAM NAME
STREET ADDRESS | 1475 SHADOWBROOK TRAIL STREET ADDRESS
CiTY-§T-ZiP ENTERPRISE FL . GITY-ST- 2P
- TILE S . = [Ooeete —~— §-me - - e -{=3 change [ Addition
NAME SAXON, HEARD NAME
sTReeT ADRESS | 185 STILLBROOK TRAIL STREET ADDRESS
CITY-ST-ZP ENTERPRISE FL CITY-ST-2P
me - 1D [ Delete TITLE (O change (] Addition
NAME MERTZ, KEN NAME
STREET ADDRESS | 215 STILLBROOK TRAIL STREET AGDRESS
crv-s-2° | ENTERPRISE FL CITY-ST-2P
THLE [ Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trustee empoyéred to exegute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 4 g#tike ernpowered.
SIGNATURE: RED
SIGNATURE Daytime Phona ¥

(CR2EN37 (9/99}



