2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002732

1. Entity Name

HOMEOWNER ASSOCIATION (STILLWATER) INC.

Principal Piace of Business

1310 STILLWATER DR
MIAMI BEACH FL

Y=y

Mailing Address

1310 STILLWATER DR
MIAMI BEACH FL 331411030

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

" Suite, Apt, #, etc.

o

i

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90061 027 ****4] .25

JG

DO NORWRITE IN.THIS SPACE = wci=
it ros e S T e

IR -

Ciy&Sate” Cily & State 3. FEI Number Applied For
_ 65‘9683768 — Not Applicable
. - - . c t - ey
Zip Country Zip ountry 5. Certificate of Status Desired 0 - $8.75 Additional
Fes Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" Street Address (P.O. Box Number is Not Acceptable)
GIARDINA, MICHAEL ?
1310 STILLWATER DR
MIAMI BEACH FL 33141 o T ode
' FL[?
8. The above named entity submits 1his> statemnent for the purpose of changing its regisiersd office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgna.lure. typad of printad name of registered agent and title it applicabla. (NOTE. Registered Aganit signature réquired when reinstating) OATE
) - - - — _ —_— —
: R S =
. — ERE- * e B Election Camipaign Financing = 7$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1D 1 pelsts TINLE [ Change [ Acdition
NAME GIARDINA,-MICHAEL NAME
STREET ADDRESS | 1340 STULWATER DR STREET ADDRESS
orrr-sT-2P | pIAMI BEACH FL CITY-5T-2IP
TITLE o [ Delete TIMLE [ Change  [] Addition
s | RODRIGUEZ, ISABEL g
STREET ADDRESS-] 261 STHLWATER DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-8T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME KAUFMAN, RON NAME
STREET ADDRESS | 1270 STILLWATER DR STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-$7-21P
TITE ' [ Delste TITLE (] change [ Addition
o e AT e T -
STREET ADDRESS | oo iy T W T2 -V STREET ADDRESS
OY-ST-ZP=e | = - - CITY-ST-2IP
TITLE 3 Delete TTLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7tP
TILE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . i CITY-57-21P

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 ffustee empowered to execute this repoit as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Black 111
changed, or on ary_a_attachment° with an'address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phore #

e

CR2E037 {9/29)



