FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT# N34647 03-29-2004 90065 001 ****51 25
1. EntityName
STILLBROOKHOMEQOWNERSASSOCIATION,INC.
[V R
PrincipalPlaceofBusiness MailingAddress
1475 SAADOWBROOK TR PO BOX 4322
ENTERPRISE, FL 32725 ENTERPRISE, FL 32725 US
2. PrincipalPlaceafBusiness 3. MailingAddress H"Hm m Hm Iml Hm I‘l’”ll‘ I‘l" |m||m’ nl{l |||“ wull l‘ ‘“l
Suite Apt # etc. Suite.Apt.#.etc, 01102004 Chg-NP CR2E037 (10/03)
City&State City&State 4, FEINumber AppliedFor
59-2981572 NotApplicable
Zip Country Zip Country " . $8.75 Additional
8. CertificateofStatusDesired O FeeRequired
6. N dA tCurrentRegl dAg 7. NameandAddr gl Agent
Name
POINDEXTER, WILLIAM
1475SHADOWEBROOKTR StreetAddress {P.O.BoxNumberisNotAcceptable)
ENTERPRISE,FL32725
City FL [ ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredotiiceorregisteredagent,orboth.i ntheStateofFlorida. lamfamiliarwith, andaccept
theobligationsofregisteredagent.
SIGNATURE
Slgnature. typ Qi fiitleitapplicable. (NCTEReg dAgentsige LT Ingtating) DATE
Filing Feo is $61.25 9. ElectionCampaignFinancing $5.00 MayBe Make check payable to
Due by May 1, 2004 TrustFundContribution. a AddodtoFaes Florida Department of State
10. OFFICERSANDDIRECTORS 11. ADDlTIONSICHANGESTOOFFICEHSANDDIRECTORSINiDI
TITLE VD 1 Delete TITLE [ Ghange [ Addition
NAME EDINGER.DENNIS NAME
STREETADDRESS | 305STILLBROOKTRAIL STREETADDRESS
CITY-5T-2IP ENTERPRISE,FL CITY-57- 2P
TITLE PD [T petete TILE [ cChange [ Addition
NAME POINDEXTER,WILLIAM HAME
STREETADORESS | 1475SHADOWBROOKTRAIL STREETADDRESS
CITY-5T-29 ENTERPRISE,FL CITY-ST-2P
TILE STD O pelete TI7LE [J Change [ Addition
NAME SAXON,HEARD HNAME
STREETADDRESS | £65STILLBROOKTRAIL STREETADDRESS
CITY-S8T-21P ENTERPRISE,FL CITY-ST-2P
TITE D [ oelete TITLE Cdchange 1 Addition
NAME VOGEL,BOB NAME
STREETADDRESS | 1407SHADOWBROOKTR STREETADDRESS
CITY-ST-2P ENTERPRISE FL32725 CITY-ST-2P
TMLE [ Delete TITLE Dl change  [J Adeition
NAME -~ NAME
STREETADDRESS STREETADDRESS
CITY-8T-27 CITY-ST-2P
TITLE [ vetete TLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IF

12. IherebycertifythattheinforanaticnsuppliedwiththisfilingdoesnotqualifyfortheexemptionstatedinSection119.07(3)(i) FloridaStatutes. liurthercertifythattheinformation
indicatedonthisreportersupplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatlamancfficerordirector
ofthecorporationorthereceiverortrusteeermnpowerediog thisreportasrequiredbyChapter6 17, FloridaStatutes;an dthatmynameappearsinBlock 10orBlock 11if

changed oronanattachmentwith anaddress, eriilkegempowared.
SIGNATURE: T AL pprne S/bor 0f  7-83/-5¢ 7
ERGRMAECTOR Id ¢ Dae DaytimePhonek




