2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771089

1. Entity Name

STRATFORD PLACE SOUTH HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

794 E. VICTORIA CIRCLE
ORMOND BCH FL 32174-7364

us

Maziling Addrass
794 E. VICTORIA CIRCLE

ORMOND BCH FL 32174-7363

us

FILED

Secretary of State

2. Principal Place cf Business

3. Mailing Address

MM

i

05-30-2000 90088 045 ****5] 25

W

NG £ Vievsne. G
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Oraond  Bossh T 9-2406755 Not Applicable
i t i C M
Zip Country Zip ountry 5. Certficate of Status Desied ~ [] 98- Additional
B2 1y Ve Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e A e o - Name
b:-_vu\\,‘P i\
Street Address (P.C. Box Number is Not Acceptable
MARTENS, ROBERT C. M%0 & ( A TL SR S Pee
794 E. VICTORIA CIRCLE
ORMOND BCH FL 32174 _ _
City FL Zip Code
O ool 32014
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
WLl ',.T,.‘ :;;?:(..:‘;, =Y
SIGNATURE o omme vty - Lo g S eo
Sigriatura, typed.or‘ priﬁts}nsfrﬁe of régisters agent and ttle if appiicabla. {NOTE: Registered Agant signature requirad when rainstating} DATE
od A een B2
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added toc Fees

Department of State

10. OFFICERS AND DIRECTORS ) J i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D lzrDelete TILE Presidank [ change E/Addiliun
NAME BLARR PLYLER NAME Senny Wsblahen

STREET ADDRESS | 817 W VICTORIA CIR STREET ABDRESS | VL © Wit |
on-si-2P | ORMOND BCH FL . OIY-ST-2P | Brearfl, Bmocd,  §L 3340 :
TITLE D o Oalete TITLE Vice, Prexidaont ] change = Rddition
HAME GARTHWAITE, BEATRICE NAME Save, Mokris

sTReET ADCRESS | 797 E. VICTORIA CIRCLE STHEET ADDRESS | VR B Mecterien S

ov-sT-2P | ORMOND BCH FL CITY-§T-2P Ormond  Benel,  FL IXIY

e o~ T T ’ [ Dalete ML Secrer  ~ = 0 T T [AThange ] Addition”|
NAME MARTENS, ROBERY C . NAME Soveq,

streeT #00AESS | 794 E. VICTORIA CIRCLE STREET ADDRESS l—

CITY-5T-2IF ORMOND BCH FL CITY-ST-2IP

TILE D O Delete TIMLE ey . [ chenge [ Addition
NAME LAWRENCE, RICHARD NAME everly Eike

STREET ADDRESS { 763 E. VICTORIA CIRCLE STREETABDRESS [ &s & - Yetord, Ce-

om-sT-2P | ORMOND BEACH FL OTY-ST-ZF [ ©rnead Bacad, Fo 23714

e S 0] oskte TLE Dideser [IChange [ Addition
NAME HARRIS, BILL NAME SAma

sTreeT 400RESS | 815 VICTORIA CIR W STREFT ADDRESS A—

orv-st-2¢ | ORMOND BCH FL CITY-§1-2

TILE D [ Delete TMLE [JChange [ Addition
NAME MICKEY, HARRIS NAME

STREET A0DRESS | 815 W. VICTORIA CIRCLE STREET ADDRESS

omv-st-22 - |ORMOND BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shal| have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

YSIGNATURE BEQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Sri-0o

[ v - o8

Date

Daytima Phone #

May 30, 2000 8:00 am

VTR

- =



