2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N34647

1. Entity Name

STILLBROOK HOME OWNERS ASSOCIATION, INC.

Secretary of State

03-16-2005 90046 026 ****61 .25

Principal Place of Business

1475 SAADOWBROOK TR

Mailing Address
PO BOX 4322

U UMNLLIY

ENTERPRISE, FL 32725 ENTERPRISE, FL 32725  US
e S B
/9/75 Sﬁrﬁmwﬁfemzc -

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Apptied For
EMTELPI2SE F < 59-2981572 Not Applicable

g a7 25 Oozn}rys Zip Country 5. Certificate of Status Desired | ges::esq 3?:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POINDEXTER, WILLIAM IR
1475 SHADOWBROOK TR
ENTERPRISE, FL 32725

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

S
b

’

Signature, lyped or printed name of registered agent angd fs il applicabls.
v e
¥

{NOTE: Regisiarad Agenl signature requirad when reinstating)

S

Filing Fé Is $61.25 i
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

" Maké check payableto . -

35.00 May Be
Florida Department of State - ..

Added to Fees -

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD . ] celete -TITLE O change [ Addition
NAME EDINGER; DENNIS - . NAME :

STREET ADDRESS | 305 STILLBROOK TRAIL Y STREET ADBRESS oot -

orv-si-2p | ENTERPRISE, FL : CITY-ST-2P

TILE PD 1 pelete TILE O Change ] Addition
NAME POINDEXTER, WILLIAM NAME

STREET ADDRESS | 1475 SHADOWBROOK TRAIL STREET ADORESS

CIvY-ST- 2P ENTERPRISE, FL CIFY-ST-2P

it STD LAY O pelets TMLE O change [ Addition
NAME SAXON, HEARD MAME

STREET ADDRESS, | 165 STILLBROOK TRAIL . STREET ADDRESS .

CITY-5T-2P ENTERPRISE, FL CITY-ST-2IP -

TLE D O elete TILE O Change [ Addition
NAME VOGEL, BOB NAME

STREET ADORESS | 1407 SHADOWBROOK TR STREET ADDRESS

CITY-ST-2P ENTERPRISE, FL 32725 CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [ petete THLE ) Change [ Addition
RAME NAME _

STREET ADDRESS STREET ADDRESS U“ N T
CITY-ST-2IP CITY-ST-2IP T - -

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is frue an:

changed, or on an attachment with an_address,

SIGNATURE:

does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes I further certlfy that the information
accurate and that my signature shzll have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 if

ith all other like empowered. *

<S//05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




