FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHIS: nu:;’i:A:.T::irx:hc:; STATE M ay 1 2 1 99 8 8 O O am

: CORPORATION
! ANNUAL REPORT Sacretary of State

1998 : DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 77108

¥. Corporation Neme (0)
gTRATFOHD PLACE SOUTH HOMEOWNERS ASSOCIATION, IN

4

"- Principal Place of Business Mailing Address
.; T4 €. VICTORIA GIRGLE 794 E. VICTORIA CIRCLE 3. Date Incorporated or Qualifisd
: ORMOND BCH FL 321747364 ORMOND BCH FL 3174-7364
us Us 10/26/1983
4. FEI Number Applied For
592406755 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
: 21 Q Fae Reguired
f Sulte, Apt. ¥, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
. |22 27] Trust Fund Contribution O Added to Fees
L Gity & State City & State 7. Is this nonprofit corporation a hompawners association?
El m Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
m 26 ;l 20 Parsonal Proparty Tax due June 30. [ Yes ['No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent

] B1| Neme

WENS- ROBERT C 82| Sirest Address {P.Q. Box Number is Not Acceplable)

704 E. VICTORIA CIRCLE

ORMOND BCH FL 32174 83

: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or regigtered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am iligr wilh, and accep!t thggabligations of, Section 517.0503, Florida Statutes.

SIGNATURE

e 5l L o T HA LT

5\

{NOTE: Registered Agent signaturs rq(nrod when sainstating} DATE R~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD ] bELETE 11 TIE [J Change™ ] Addition =
NAME BLAIR PLYLER 1.2 NAME
¢ ) smeeraporess | 817 W VICTORIA CIR 13 STREET ADDRESS ‘%
¢ onvsrze QRMOND BCH FL ALY -51-2P &
TNLE D ] Derete 21TTLE D change [ Addition QO
NAME QARTHWAITE, BEATRICE 22 NAME
steeraporess | 797 €. VICTORIA CIRCLE 2.3 STREET ADDRESS
CITY-37-ZP RMOND BCH FL 2.4 CITY-5T-2IP
TME {_J DELETE 34 TITLE L Changs T Addition
HAME MARTENS, ROBERT C 32 NAME
streevaporess | 794 E. VICTORIA CIRCLE 33 STREET ADDRESS
CITY-ST- 2% QRMOND BCH FL 34.CTY-ST-2P
TILE Vi) [T pELETE 4ETITLE ~ LI cChange T Addition
NAME LAWRENCE, RICHARD 4,2 NAME
steeTaporess | 793 E. VICTORIA CIRCLE 4.3 STREET ADDRESS
OITY-5T-2P QRMOND BEACH FL 44CITY-ST- 7P
TTLE [ [T oeLere 5.1 TITLE [Tchange  [J Addition
NAME HARRIS, BILL 5.2 NAME
sweevaporess | 815 VICTORIA CIR W 53 STREET ADDRESS
CIY-51-2 ORMOND BCH FL 54 GTY-ST-2IP
TE D LI DELETE 64 THLE “ DJchange T Addition
nME | MICKEY, HARRIS 62 MAME
L | smeeraboress | 815 W. ICTORIA CIRCLE 6.3 STREET ADDRESS
¢ |Lomy-s1-2e ORMOND BEACH FL BACITY- ST-71P _
14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statatas, 1 further cerlity that the information

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if mada undef oath; that | am an
officer or direglor of tha corporation or the receiver or trustee ampowsred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

atnnaTiae. Bl e WMo A TR hid o e N7 ARV Y




