2001 UNIFORM BUSINESS REPOFﬁ' (UBR) FILED

:

DOCUMENT # NOO0O00001470 Mar 19, 2001 8:00 am
1. EnttyName, Secretary of State
STLLWATER HOMEOWNERS ASSOCIATION, INC. 03-19-2001 90470 009 ****61.25
Principal Piace of Business Mailing Address
1001 RIVERSIDE DRIVE SUITE 222 1001 RIVERSIDE DRIVE SUITE 222
PALMETTO FL 34221 PALMETTO FL 34221
T T AR A
Suite, Apt. #, etc. Sufte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-1036924 Naot Applicable
ap Courntry Zip Country 5. Certificate of Status Desired c ?g;;’g} l‘;\i:’:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HRKELBACH, ALAN Streel Address (P.C. Box Number is Not Acceptable)
1001 RIVERSIDE DRIVE SUITE 222
PALMETTO FL 34221
City FL Zip Code

B. 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
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstzting) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Teust Fund Centribution. U Added o Fees Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete e [ change [ Addition §
NAME ZIRKELBACH, ALAN NAME s
stheer ao0Ress | 1001 RIVERSIDE DRIVE SUITE 222 STREET ADDRESS 5
CITY-ST-2IP PALMETTO EL 34221 CITY-ST-ZIP 3
o
TTE VD O cekte I Dl change [ Addition | &5
NAME VANDERNOGRD, HARRY NAME
steeT ao0ress | 1001 RIVERSIDE DRIVE SUITE 222 STALET ADORESS
--GiTY-ST-2IP PALMETTO FL 34221 — . GITY-ST-2IP - - . -
TITLE STD ' 1 Delete TILE [ Change  [7] Addition
HAME VANDERNOORD, PETER NAME
STREET ADDRESS | 1001 RIVERSIDE DRIVE SUITE 222 STREET ADDRESS
CITY-ST-2IP PALMET[O FL 34221 ’ CITY-ST-2IP
TITLE [ Delete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-8T-2IP
TIme O peiete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-5T-2IP
12. | hereby certify that the information supplied with this filin 3 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 1s 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 exscute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 1D or Block 41 if
changed, or on an attachment with with all other like empowered,

SIGNATURE:

CIGNATURE AND TYRPED OR PRINTED NAME OF smnmc OFFICER on‘b‘nzcron Date Daytima Phone #




