.2001 UNIFORM BUSlNESs REPORT (UBR) FILED

2
DOCUMENT 4647 Mar 21, 2001 8:00 am £
- Ency e ¥ N9 Secret,ary of State

STILLBROOK HOME OWNERS ASSOCIATION, INC. 03-21-2001 90023 047 ****61 .25
Principal Place of Business” Mailing Address
215 STILLBROOK TRAIL PO BOX 4322
F.O. BOX 4315 ENTERPRISE FL 32725
ENTERPRISE FL 32725 Js
s e s S CHICATHIRCE SR AM R PRI
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2981572 Not Applicable
Zip Couriry Zip Country ' " ) $8.75 Agditional
) 5. Cerlificate of Status Desired O Feo Requirad
... 8. _Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Name o i - ST -
MERTZ, KEN Street Address (P.Q. Box Number is Not Acceptable)
215 STILLBROOK TRAIL
P.0. BOX 4315 : -
ENTERPRISE FL 32725 City FL | ZCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Bigotion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
:

10. {OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD 7 Delete TLE D [J Change F‘Mdmm 8
NAME EDINGER, DENNIS NAME Bok VoGEL =
sTreet ADDRESS | 305 STILLBROOK TRAIL STREET ADDRESS A £ Wam 14 T@ B
ov-st-ze | ENTERPRISE FL ar-size |10 ENTE@PRULSE, £ 2377 35 2

t [
TIE PD 1 Delets TMLE O change [ Acition | €€
NAME POINDEXTER, WILLIAM HAME :
street Aooress | 1475 SHADOWBROOK TRAIL STREET ADDRESS
ery-sT-2p __| ENTERPRISE.FL . L _ CITY-ST-2P e .
TITLE STD 7 elats TITLE [Clchange [ Addition
NAME SAXON, HEARD HAME
sTReer ADDRESS | 165 STILLBROOK TRAIL STREET ADCRESS
CITY-ST- 2P ENTERPRISE FL CITY-$T-2P
TILE D DK ceete TE [ Change [ Addition
NAME MERTZ, KEN HAME
STREET ADDRESS | 215 STILLBROOK TRAIL STRECT ADDRESS
CITY-ST-ZIP ENTERPRISE FL CITY-§7-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deieie TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P P : = oorv-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfered 10 exac his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

JENIHRED [M,f AF7/&1 59D

Daytime Phona #




