2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # 750208 Secretary of State
1. Entity Name .
: (03-07-2005 90258 044 61.25
STILL WATERS HOMECWNERS ASSOCIATION, INC.
F’rincipﬁl Ptace of Business Mailing Address
JILL DOOLEY CAROLYN STOREY
4325,5TILLWATERS DR 4370 STILLWATERS DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 .
us us
e R IEUHAVERER AR RANO
MERRM L AL A Sk
Suite, Apt. #, etc. Suite, Apt. #, atc.
L"3SO < \\wo\+¢f$ D 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
H&rr—\-)d\‘ j:j\uru) g 59-2183656 Not Applicable
Zp Cogntry ’SZI?_D 4572 \jot:lgy‘ N 5. Certificate of Status Desired | gi'gfqa?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = e Name - - - ——
Ez?zl’gggrlﬁis\l}"‘kTEés DR Strest Address (P.O. Box Number is Not Acceptable)
& _MERRITT ISLAND FL 32952
. - ;l City FL l Zip Code

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

-
w

SIGNATURE C
¥ Slgneture, typed of printed a o tegistetad agant and tile it apphicabks (NOTE. Ragstaied Agent signature requited when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANP_DIFIECTORS IN 10
e PD O oelete TITLE [ Changs [ Addition
NAME SPAKE, GREG NAME
STREET abDRESS 4305 STILLWATERS DR STREET ADDRESS
CITY-ST-2IP MERRITT [SLAND FL 32952 CITY-S1-2IP
TiLE SD ) Delete TILE Clera b E‘u-t)ﬁuf\ [X change [ Addition
NAME DOOLEY, JiLL NAME L&'",JOJ S*\- \lwo&ﬂh I
STREET ADDRESS | 4325 STILLWATERS DR STREET ADDRESS .
CITY-5T-7IP MERRITT ISLAND FL 32952 CITY-ST-7IP Neoot Tglond . 32qs2 .
fig— o= D e—— - - - — N Celete — CHIE o D | e e A i — - ~P9-Changa- -- =] Additian
e STOREY, CAROLYN g MERRY A em Dn
STREET ADORESS | 4370 STILL WATERS DR sptaopiess | L350 STWwes
cry-si-zie |MERRITT 1SLAND FL 32952 CITY-S1-7IP MEReL,TT Tsea~a A 3052,
TLE 4] & Delets 1TLE Brian Seanrih [X] Change [ Addition
NAME SHAW, LARRY NAME 4320 Stlhwoters >e
4390 STILLWATERS DR
STREET ADDRESS STREET ADDRESS N .
crv-sizp  |MERRITT ISLAND FL 32952 s | meeach Talanad H-224¢2
T vPD X Geleto 1 Sody Dedanan ) Changs [ Addition
Wi | 4ses smiswares on w368 skl ve
STREET ADDRESS STREETADORESS | 1 goan id Telamd . 20
cuy-sr-zp | MERRITT ISLAND FL 32952 CITY-ST-2IP ) SEXS
TLE o Doetee WL [Jcnange [ Aadition
NAME oL e HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certig 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 suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M L -\\/\Eﬂﬂw\ Blra-ck. . )\!?\6!9\095 3 -44q9-9784

SIGNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFTe€R OR DIRECTOR Date Daytime Phone #




