2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT '

SEr S

v
¥
»

DOCUMENT # 747888 T

1. Enlity Name o Mo o A .

STILLWATER LAKE HOMEOWNERS ASSOCIATION, INC. Qg HOY -4 AiH: 32

Prinmp'.‘ai Place of Business Mailing Address

500 N WESTHORE BLVD 500 N WESTHORE BLVYD

SUITE 700 SUITE 700 '

TAMPA"FL 33609 TAMPA, FL 33609

S O E VAR AREAVIELN
Suite, Apt. #, elc Suite, Apt. #, elc. 10302008 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied For

59-1918942 Not Applicable
Zp Counlry Zp Country 5, Cerlificate of Status Desired a ?i.;;&g:{;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
COHEN, ROBERT
12414 STILLWATER TERRACE DRIVE Sireel Address (P C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

B. The above named anlily submits ihis slalemant lor the purpose of changing its registered affice or registerad agent, ar boih, in the State of Florida. | am lamiliar with, and accept

the abligations g isterdd agent.
g K /6/3 o/of

SIGNATURE i
Signature, typed o0 ponted narna ol regrélered agent and nde f appkcable {NOTE: Regisiered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE I5 $61.25 In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE FD O pelete TILE O Change ] Addilion
. ) ey g e e —
zf::zl DDRESS jII:EA??IRF:ghLJLWOOD VILLAGE DRIVE NAMtI RESS ]" D.'I:! 1 :':: "r"E":'.I'“! 1 i l
. S AL 11/04/08-~01009--020  ##51.25
cly-gr-awe TAMPA, FL 33618 Cly-St-zIp
IITLE SDT O pelete TiLk O change [ Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 12414 STILLWATER TERRACE DR SIREET ADDRESS
CITY-§i. 79 TAMPA, FL 33618 CIvY-SI-2IP
SILE O Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-SI-ap CITY-51-ZIP
1L [ pelets 1LE [ change  {J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-Si-7p Ciy-51-21
mLE 3 pelete Tt O change  [J Addition
HNAME MNAME
STREET ADDRESS SIREET ADDRESS
cIrY-S1-2IP ciiy-si-ap
THLE [ pelete iLe OChange [ Addition
NAME NAME
STREET ADDRESS | - SIREET ADDRESS
CIry-g1-21p CIlY. ST-2IP

12. | heteby certily thal the information supplied with this filing does nol qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
of the corporation or the receiver lee empowered 10 execute this raporl as raquired by Chapier 617, Ficrida Statutes; and that my name appears in Block 10 or Block 114
changed, ar on an atta address, with all other like empowered.

-
. /MJ‘u/t—(” /0/30/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFHGER OR DIRECTOR

SIGNATURE:

Dayimme Phona ¥

(| S



