2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 29, 2002 8:00 am
DOCUMENT # 747888 Secretary of State

STILLWATER LAKE HOMEOWNERS ASSOCIATION, INC. 01-29-2002 90072 004 ****61.25
Principal Pl_ace'of Business Mailing Address
/0,COHEN'S GRIEB, PA. C/0 COHEN & GRIEB, PA. .=
0 ¥ WESTSHORE BLVD SUITE 1010 500 N WESTSHORE BI;VD SUITE 1010
TAMPALFL 336007, TAMPA FL 33609 -
2 F‘rincw’pal Pacs of Business 3. Ma”ing Address I‘Il”' “I" Ill ||| | I' ‘Il |, I|| I I I I I I" IlI“ I‘I" ]lll; )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1918942 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?q;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - I —Namg —= g - = —
MILLER E. BRADFORD ) Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD —
STE 1000 BARNETT PLAZA :
TAMPAFL City FL Zip Code

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,

SIGNATURE -
- S\gnamle,’typed or prihlad name of registered agent and tile if applicable {NOTE: Registered Agsnt signature raquired when reinstating) - DATE .
en . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
EILE NOW: FEE IS $61 20 Trust Fund Contribution. O Added tc Fees Department of State
10. ‘ QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE [ change [ Addition
NAME ATTAL, BRIAN NAME
sTreeT ADDRESS |4118 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS
ory-sT-IP  |TAMPA FL 33624 CITY-3T-2IP
TILE TD 1 Delete TITLE [ Change [ Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 12414 STILLWATER TERRACE DR STREET ADDRESS
omv-sT-IP | TAMPA FL 33624 - : TCITY-8T-2IP - - -
TALE AS ] Delete e [ Change [ Addition
NAME MILLER, E. BRADFORD NAME
STREET ADDRESS (4112 CARROLLWOOD ViL DR STREET ADDRESS
cmy-st-2P [ TAMPA, FL 00000 CITY-ST-2IP
TIE Sh O Delete TITLE O Change ] Acdition
NAME BRADFORD, MILLER NAME
STREET ADDRESS 4112 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS
cmv-sT-2F | TAMPA FL 33624 CITY-ST-2IP
TITLE VD O Dslete TITLE {1 change [ Adcition
NAME GOBBEL, JAY NAME
sTReeT ADDRESS | 4104 STALL ROAD STREET ADDRESS
orv-st-2¢ | TAMPA-FL 33624 CITY-ST-2IP
TILE [ Delet TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP g onv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: X @%mf e EQUEKEEZ’?A’ Cohen - //rdfoa. (ocl 3) 262-7127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytimea Phone #

CR2F~( = ~in1)



