-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aus 04. 2002 8:00 am

DOCUMENT # N96000002732 Secretary of State
. Entity Name =
/ 08-04-2002 90166 027 ****p]1 .25
HOMEOWNER ASSOCIATION (STILLWATER}) INC. /
Principal Place of Business Mailing Address
1310 STILLWATER OR 1310 STILLWATER DR Y7444
MIAMI BEACH FL MIAM! BEACH FL
2. Principal Place of Business 3. Mailing Address “mmmlm” I “I ", " " I I ""lml Im |"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— - - City. & State . . 4. FEI Number _ _ - Anplied For
' 659683766 Not Applicabie
Zip Couniry 2ip Country 5. Certificate of Status Desired [ $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GMRDlNA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1310 STILLWATER DR ‘
. MIAMI BEACH FL 33141 o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigationgof\regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me” T DT T T - O beléts MLE S - [ Change [T Addition”
NAME GIARDINA, MICHAEL NAME
STREETADDRESS | 4310 STILLWATER DR STREET ADORESS
CITY-ST-21P MiAMl BEACH FL CiTY-$7-2IP
TIE D O pelets MLE [ Change [ Acdition
NAME RODRIGUEZ, ISABEL NAME
STREET ADDRESS | 1261 STILLWATER DR STREET ADDAESS
CITY-ST-2IP MM_BEACH FL CITY-8T-2IP
TmE D £ elete TmE Ol change [ Additien
NavE KAUFMAN, RON A
STREET ADDRESS [ 1970 STILLWATER DR STREET ADORESS
CITY-ST-2IP BEACH FL CITY-§7-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE ] O Daleta TITLE [ Change [0 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE - . O oelete TIFLE . " [J change  -[] Addition
NAME T I e [ )
STREET ADDRESS STREET ADDRESS . T R et e
CITY-ST-21P “ A OTY-ST-2P

12. | hereby certify that the information supplied with this filing does|not quality for thd exfjmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpojt idtrue and accurlte and that my ggndture shall have the same legal effect as if nade under cath; that | am an officer or director
of the corporation of the receiver or trustge ered to execyfe this reportas fequked by Chapter 617, Florida Statutes; angl that my'name appears in Block 10 or Block 11 if

[3e /0y WS LS8

CRZ2EQ037 {4/02)



