FILED ,
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am |

DOCUMENT # 747888 Secretary of State
1. Entity Name 01-13-2003 90687 020 ****a] 25
STILLWATER LAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O GOHEN & GRIEB. PA. C/0Q GOHEN & GRIEB. P.A.
500 N WESTSHORE BLVD SUITE 1010 500 N WESTSHORE BLVD SWNTE 1010
TAMPA FL 33509 TAMPA FL 33609
sulte. Apt. #, ete. sulte. Apt. #, eto. %HECK HERE IF MAKING CHANGES
700 S 200
City & State City & State 4. FEINumber §0-1018942 Applied For
Not Applicable
Zip e '(?ountry Zip Country 5. Certificate of Status Desired O ) gg'ggqtﬁzd;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| araL, Bazan
MILLER‘ E. BRADFORD Sirest Address (P.Q. Box Number is Not Acceptable}
101 E KENNEDY BLVD ils CARQoLLwWC0 0 VELLALE DALVE
STE 1000 BARNETT PLAZA
TAMPA FL City FL Zip Code 4
TamPA 336
8. The above named entity submits this statement for the purposg of changing its registeregfoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. / .
e
SIGNATURE = N - . v2? . &7579:) |
. Slgnature, typad or printed nama of registered agent and fitle il ap&icﬁ; (NOTEfgislered Agent signature required when reinstating) { / / 4 DATE %
* f Z v
. 9. Election Capfbaign Financing $5.00 May B Make Check Payable to 5
FILE NOW: FEE IS $61.2 - - ay Be :
1 EN § 5 Trust Fund Contribution. O Added to Fees Florida Department of State H
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O elete TLE O Change [ Acdition

NAME ATTAL, BRIAN
sTREcT ADDRESS | 4118 CARROLLWOOD VILLAGE DRIVE
cry-s-2e | TAMPA FL 33824

NAME
STREET ADDRESS
CITY-5T1-2IP

TIMLE [ Change [T Additicn
NAME
STREET ADDRESS §

TME T O Delete
NAME COHEN, ROBERT

steeet aooress | 12414 STILLWATER TERRACE DR

CR2E037 (10/02)

om-sTZe | TAMPA FL 33624 CITY-ST-2P -
TITEE AS O Delete TLE AIQ I ) (@ Change [ Addition
NAME MILLER, E. BRADFORD NAME E
sTReer anoress | 4112 CARROLLWOOD VIL DR STREET ADDRESS i
arv-st-2e [ TAMPA, FL 00000 P CITY-S7-21P
mE SD W Delele TiLE O change ] Addition
NAME BRADFORD, MILLER NAME |
STREET ADDRESS | 4112 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS :
GHTY-ST-21P TAMPA FL 33624 CITY-ST-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE VD O oelete
NAME GOBBEL, JAY
sTReeT ADORESS | 4104 STALL ROAD

CITY-ST-ZIP TAMPA FL 33624 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that | am an officer or director
1t as requiged by Chaptef 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

) G Por3

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemp
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to &
changed, or on an attachmegtwit-an E

SIGNATURE: __ SIGRASORY e 570

SIGNATURE AND TYPED OR PRINTED NAMEDE StaNNG e o e — 1




