FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997
DOCUMENT # 77108 (0)

1. Corporation Name

STRATFORD PLACE SOUTH HOMEOWNERS ASSOCIATION, IN

Sandra B. Mortham

Secretaryof Sl Secretary of State

DIVISION OF CORPORATIONS

o0 Wy,

-
Principal Place of Business Mailing Address
94 E. VICTORIA GIRCLE 794 E. VICTORIA CIRGLE
OND BCH FL 32174-7364 ORMOND BCH FL 32174-7363
S us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
0/26/1983 04/16/1096
2. Principal Place ol Business 2a, Mailing Address 4. FEl Number Applied For
;] ;;l 59"24%755 Not Applicable
Suite, Apl. ¥, elc. Suita, Apt. #, etc. - $8.75 Additional
';2] m 6. Certificats of Stetus Desired (W] Feo Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 mey Bo
;§| m Trust Fund Contribution 0 Added to Fees
2m Country Zip Couniry 8. This corporation has liabllity for intanglble tax under s. 199.032,
;l ;;] '5' ;6] Floridla Statutes ] Yes x No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
T 8%] Name
MARTENS, ROBERT €. 82| Surest Address (P.0. Box Numbar IS Not Acceplabla)
794 E. VICTORIA CIRCLE
ORMOND BCH FL 32174 63
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 6170502 and 617.1508, Florlda Siatutes, the abgve-named ¢orporation submits this staternant lor the purpose of changing its registared
office or regrstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "dignaturt, Typed or praled nama of regisiered agenl and tlie f applicabla (NOTE- Repistared Agent exgnatune required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [3 oeLeTe 11TITLE [ Change [T Addition
NAME BLAIR PLYLER 1.2 NAME

staeer aonatss | 817 W VICTORIA CIR 13 STREET ADDRESS

crv-s1-ze | ORMOND BCH FL 14 CiTY-ST-2P

TLE ") [T oeLere 21 TITLE P change T Aodition
NAME GARTHWAITE, BEATRICE 2.2 NAME

swneet aooness | 797 E. VICTORIA CIRCLE 2.3 STREET ADDRESS

orv-st-e | ORMOND BCH FL 2 4CTY-ST-2F -

T ™ [T BECETE 3UTILE [T Crange [ Audition
NAME MARTENS, ROBERT C ) 3.2 NAME

sineeranoress | 784 E. VICTORIA CIRCLE 3.3 STREET ADORESS

omv-st-ze | ORMOND BCH FL 14, OITY-ST-2F

Tl i} [T peLETE 4rmme vp DX Crange L] Addition
HAME LAWRENCE, RICHARD 4 2NAME

streer anoness | 793 E. VICTORIA CIRCLE 4.3 STREET ADDRESS

cnv-si-ze | ORMOND BEACH FL 44 0HTY-5T-2P

TIRE S TToflET SYTILE [T Changs L. Addition
NAME HARRIS, BILL 5.2 HAME

staeer anoaess | 815 VICTORIA CIR W 5.3 STREET ABDRESS

crv-st-ze | ORMOND BCH FL 54 LTy S1-2P

i D [T DELeTE 8.1 THLE [ crange [T Addition
NAME MICKEY, HARRIS 6.2 NAME

steet aooness | 895 W, VICTORIA CIRCLE &3 STREET ADDRESS

cirv-s7-7¢ | ORMOND BEACH FL 64 CHY-ST-BP

14, | do herety certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118,07{3)(i}, Florida Statutes. | further certify that the

information indicatod on this annual report or siipplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
1 arn an oflcer ar director of the corporation of the receiver or tiustee empowered to 8xacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: ) / u) $13-113¢4

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2EQ37 (9/96)



