FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000001470 04-27-2006 50195 046 *761.75

1. Entity Name
STILLWATER HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business Mziling Address q“ 0 B? “ B q

569 INTERSTATE BLVD 381 INTERSTATE ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240
T o B A
o\ At Ardesan RIVA i :
Suite, Apt. #, etc. uite, Apt. #, etc. 03212006 Chg-NP CR2E037 (11/05)
Vv \SD
ity & State City & Stata 4, FEI Number Applied For
caanSL 65-1036924 Not Applicable
Z—g‘_\o_?) 9 Coun\lr; 5 A Zip Country 5. Centificate of Status Desired O ?ez'gasm‘;?gﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SUNVAST MANAGEMENT & SERVICE, INC.
381 INTERSTATE BLVD. Street Agdress (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered offica or regislered agemnt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE '

Signature. typad orprinted name of registered agent and litle if applicable, (NOTE: Registered Agent signalure raquired when reinstaing) DATE

Filing Fee is.$61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabte to

Due by Ma,r-i-' 2006 Teust Fund Contribution. (] Added to Fees Florida Department of State
10, — .OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ﬂneieie TILE D O Change MUdixion
NAME SIUDA, ROBERT NAME Mmoo R Y AT,
STREET ADDRESS | 397 INTERSTATE BLVD STREETADORESS | "y fAcrdeanr A rde rgg\,ﬁhi V- hs!
siv-ST-2F | SARASOTA, FL 34240 . O-STTP R e v N L SV O32
ME VPD O patete TITLE T Change [ Addition
NAME WIDEMAN, MICHAEL NAME
STREET ADDRESS | 307 INTERSTATE BLVD sweeraness | LO L Arrtw~ Andersa~s Rivd 480
ORY-ST-IP | SARASOTA, FL 34240 S A . U 2N>F3D._
TMLE STD ﬁueiete TME [ Change  [] Adition
NAME JANSEN, TALASHIA NAME
STREET ADDRESS | 569 INTERSTATE BLVD. STREET ADDRESS
CITY-S§7-2IF SARASOTA, FL 34240 CITY-ST-2IP
TMLE O Deee TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TITLE D pelete THLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | herebyy centify (hat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have 1he same legal effact as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad to exacuta this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an addressANjittall r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone »




