|
|

FILED
2003 NOT-FOR-PROFIT CORPORATI ,
UNIFORM BUSIICos lep%nqu(‘t\;TBgN Feb 17,2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N34647 B Secretary of State
1. Entity Name 02-17-2003 90180 043 ****g] 25
STILLBROOK HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1475 SAADOWBROOK TR PO BOX 4322
ENTERPRISE FL 32725 ENTERPRISE FL 32725
us
/
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-2981572 Applied For
Not Applicable
Zi Countr Zi Countr ii
® il i ouniry 5. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
POINDEXTER’ WILUAM ' Street Addresé (P.C. Box Number is Not A_cceptable)
14756 SHADOWBROOK TR
ENTERPRISE FL 32725
i City FL | % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 m ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 - »UU May Be :
$ Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD 3 pelete TITLE [ Change [ 7 Addition
NAME EDINGER, DENNIS NAME
STREET ADDRESS | 305 STILLBROOK TRAIL STREET ADDRESS
arv-st-ze | ENTERPRISE FL CTY-ST-2F -
i FD O Delets L O Change (] Additon
NAME POINDEXTER, WILLIAM NAME
STREET ADDRESS | 1475 SHADOWBROOK TRAIL STREET ADDRESS
CITY-S5T-2IP ENTERPRISE FL CITY-S7-2IP
TILE STD _ [ elete e [ Change [ Addition
NAME SAXON, HEARD - - i T of v e T T e e -
steeer aooress | 165 STILLBROOK TRAIL STREET ADIDRESS
erv-st-ze - IENTERPRISE FL CITY-ST-2P
e D T Delete T O change {7 Addition
NAME VOGEL, BOB NAME
streer aooress | 1407 SHADOWBROOK TR STREET ADDRESS
CITY-ST-21P ENTERPRISE FL 32725 CITY-ST-7IP
TITLE [ Delete TITLE 7 Change [T addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TTLE [ Delete TITLE () Change (] Addition
NAME i e e NAE
STREET ADDRESS |, i STREET ADDRESS
cirv-sT-zip - -f-. . s CITY-ST-21P
12. 1 hereby certify that the information shpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is grue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered 10 execute this report as required by Chapter 617, Floriga Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with it all other like empowered.

SIGNATURE: __ /RAAAAIRE REIIDED s e

SIGNATURE AND TYPED OH PRINTED 0 ALeE e o e




