2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002732

1. Entity Name

HOMEOWNER ASSOCIATION (STILLWATER) INC.

Principal Place of Business

1310 STILLWATER DR

MIAMI BEACH

FL

Mailing Address

1310 STILLWATER DR
MiAM! BEACH FL

2 Prinr]ip% il&ce %@ﬂnﬁs M m bk

3. Mailing Address

, /

Pt

Sulte, Apt

AR BERH

2
Suite Apt. #, Blc. W
< 1/

AT

FILED
Jan 27,2003 8:00 am

1UU131b62

T

[J CHECK HERE IF MAKING CHANGES

Secretary of State

01-27-2003 90534 039 ****51 .25

AR

City & Stdte

LA

City&ﬁﬂD /‘

4. FEI Number 65-96837%

Appiied For

Not Applicable

Zj l CoUnry Zip o~ Country ~ o . ; T :$8;75;&ditional
fa’i l H gA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GIARDINA, MICHAEL

1310 STILLWATER DR~&;

\

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

" 8. The above named entity submits th@_s' tatgrment for the
the obligations of registered ageny.

»

| sicnaTURE

v

pose

hinghhg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prin{s& name of re‘gllslsreﬁkgent and title if applicable.

.

. Registerad Agent signature raquired when reinstating}

DATE

L]

FILE NOW: FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE D i E _ [ Delete TTLE [J Change 7 Acdition
NAME GIARDINA, MICHAEL NAME o .
saeer aporess | 1310 STILLWATER DR ,__ STREET ADDRESS.. —_—— =T

orv-st-ze | MIAME BEACH FL- CITY-ST-2P

TLE D [ Delete TITLE [J change [ Addition
NAME RODRIGUEZ, ISABEL NAME

streeT aooress | 1261 STILLWATER DR STREET ADDRESS

CITY-$T-2IP MIAM! BEACH FL CITY-ST-ZIP

e D 7 Detete TITLE [ change [ Addition
NAME KAUFMAN, RON - NAME

sTreeT aporess | 1270 STILLWATER DR STREET ADDRESS

CITY-s7-2IP MIAMI BEACH FL CITY-S7-2P

TILE (O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ pelste TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZiP .-

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or stipplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 817, Florida Statutes; and that riy name appears in Block 10 or Block 11
changed, or on an attachrment with an addrass, with al! cther like empoweraed.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIGECTOR

MNate

Maviima Phons &

CR2E037 (10/02)



