FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000005409 Secretary of State
1. Entity Name 01-10-2005 90031 033 ****5]1 .25
STILL WATERS LANDING HOMEOWNER'S
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
8826 STILLWATERS LNDING 8826 STILLWATERS LNDING
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US 4 0 0 0 0 4 Bg
s S S R A

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E37 (10/03)

Cily & State City & State 4. FEI Number Applied For

§9-3247662 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ Eg-gfq;ﬁm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — - Name
MCDERMOTT, MICHAEL J
8826 STILLWATERS LANDING DR Street Address (P.O. Box Number is Not Accepiable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. 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. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Sipnature, typed or prirdad name of registered agen and Vitls U applicabie (NOTE: Registerad Agen! signalure requined when reinsiating) DATE
Filing Foe Is $61.25 .- 9. Etection Campaign Financing $5.00 May Be Male check payahle to

. . ~Due by May 1, 2005 Trust Fund Contribution. - 0 Added 10 Fees _ Plorida Department of State
K OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE - DpP 1 Delete TITLE I change [ Addition
NAME DURAZZO, DIANE ) NAME - -

STREET ADDRESS | 8817 STILLWATER LANDING DR . ' STREET ADDRESS

CIvy-S7-2P RIVERVIEW, FL 33569 CITY-ST-2P

TLE -5, DVP ¥ Delete TME O Change [ Addition
NAME ﬂOGHUE, CHRISTALO NAME

STREET ADERESS STILLWATER LANDING DR sReeT anoasss | P&/ ]

CIfY- ST 2P RIVERVIEW, FL 33569 Cry-sT-2P

TILE DST O oelete TLE [ Change [ Addition
NAME MEDERMOTT, KAREN NAME

STREET ADDRESS | 8826 STILL WATERS LANDING DR, : STREET ADDRESS

CITY-ST. 19 RIVERVIEW, FL 33569 - - - Cily-S1-ap - et
TITLE [ pelete TILE O Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-53-2P CiTY-ST-21P

TITLE O belete N me [ Charge ] Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ~ -f civ-sr-ze

me : - O Delete TILE ’ [l Change [ Addition
STREET ADDRESS | . o S _ . STREET ADORESS . o ' N

om-st-ar )L ... . _Qomvsrze L} .. . RS I

12. | hereby certity that the informiation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.! furikier Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered. - : "

SIGNATURE: ¥ 0% O Sacee, ™Malwemod 1 s\0S '
SIGHATURE AND TYPED OR NAME SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




