PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISé%SM.

e\

FLORIDA DEPARTMENT OF STATE P
Secretary of State - \2

galeb e

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PN00 00000 D0 © qALLR

1. Corporalion Name

Stillwater homeowners Association, Inc.

2. Principal Office Address 3. Mailing Office Address 1 -I-:f ﬁ_;ﬁ%:'_i{ i-:l{._;;j;%:} I:ZE};;: s 5;_4.:-"':
V20301 0RE-02E  #X
397 Interstate Blvd. 397 Interstate Blvd. e e i =
Suite, Apl. #, alc. Sulte, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business-in Florida 3 / 7 /2000
City & State Cily & State
5. FEI Numbar Applied For
Sarasota, Florida Sarasota, Florida 651036924 y—
Zip Country Zip Country B. .o
34240 U.S.A 34240 U.S.A CERTIFICATE OF STATUS DESIRED [ ity et

7. Name and Address of Current Reglstergd Agant

Street Address {P.O. Box Number is Not Acceptable)

2033 Main Street
Suite, Apl. #, Etc.

Suite 600 .
City State Zip Code

Sarasota FL | 34237

o Andrew K. Fritsch REE%STATEMENH%—‘“

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENY-MUST SIGN

soa ) D P o (21 /03
g > 77 |

CR2E081 (10/02)

9, Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers 'iﬁé“f?,f Birectcrs glfrr?gérA:n(g?gf glfrsEcatz': City  State / Zip

PD Robert Suida 397 Interstate Blvd. Sarasota, FL 34240
VPD Michael Widman 397 Interstate Blvd. Sarasota, FL 34240
STD Christine Keller Coles 397 Interstate Blvd. Sarasota, FL 34240
D Andrew K. Fritsch 2033 Main St., Ste. 600 VSarasot':a, FL 34237

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certily that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed an this form do nol qualify for an exemption under section 139.67(3)(i), F.8. The information indicated
on ttus application is frue and accurate, and my signature shall have the same legal effect as if made under eath.

SIGNATURE: /4@ F&;—\ K /'/0 7 @VQ;{;.S«'/}V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dald Daylime Phone #
-7




