oo FILED
2008 FOR PROFIT CORPORATION » Aug 25,2008 8:00 am

ANNUAL REPORT S ¢ e Gt
DOCUMENT # P07000020970 ecretary or dtate
07-28-2008 90031 033 ***150.00

1. Entity Name
STILLWELL ESTATES HOMEOWNERS ASSOCIATION,
INC.

Frincipal Place of Business Maifing Address

79 30UTHAKE PARIGAY 7544 SOUTHLAKE PARKWAY
DNESBWHH JONESBOROQ, 6A 30236  US
1OS M & G Y

DY
S R AR A
2. Principal Place of Businags - No P.O. Box # 3. Mailing Addross

Suita, Apl. #, et Suiie, Apl. ¥, eic. 07182008 Chg-P CR2ED34 (12/08)
City & State City 2 Stale 4. FEI Number Applied For
Ab—0734 139 Not Applicable
Zio Country Z - Country 5. Cortiicalo of Status Desired ) E:Zi Adiionat
6. Name and Address of Current Regl d Agent 7. Nams and Address of New Regittersd Agent
Name
TAWFIK, GAMAL “
m IDS mENalr o Sweet Aadress (P.0. Bax Number is Not Acceptable)
CRESTVIEW, FL-3253% 3% 539
t City FLFP Code

H
8. The bove named enity submits this stalement kv the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otfigations of registered agent.

SIGNATURE
. sgme,wpmargmwmdmw‘anmnqm-mmirm. (NOTE: Regutored Agent sgeranre reqursd whan rinstaing) DATE
I FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b). F.S., the
" Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fesa corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O peiete Tme Ccrange [ Asaition
RAME TAWFIK, GAMAL NAME
STREET ADDRESS | 7544 SOUTHLAKE PARKWAY STREEF ADDRESS
cy-5i-2p JONESBORO, GA 30238 cav-$1-0
e - O oeiee e O cCrange [ Addiion
NAME TAWFIK, GALIL NAME
STREET ADORESS | 7544 SOUTHLAKE PARKWAY STREET ADORESS
CmY-§1-21 JONESBORO, GA 10236 CITY-ST-2P
e T peete TME Ocnarge [ Addiion
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-57-2P cY-ST-29
e 3 Desere e O Crange [ Addition
RRE NAME —
STREET ADDRESS STREET ABDAESS
CTY-S1-2# CITY-ST- TP
e T petese 11 Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P tiv-S1-zp
TTLE O Detets e O Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
Y- S5-2P [ B

12. | neraby conify thal the information supplisd wiih this fiing doas not quallSThe exemplions contained in Chapter 119, Florida Statutes. | further certify that the informetion
indicatad on this reporl or supplementat repor is true and accurale and Mat my fignatury shall have the same legai efiect as it made under oath: that | am an officer of director
of Iho corporation o the roceiver or trust powored to pxecyf agfrequired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with a 0

Tzila¥

i oF mcwivaof FICER O DIRECTOR Detn Dyt Phirs #

SIGNATURE:




