2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

Secretary of State

DOCUMENT # 771089

1. Entity Name

STRATFCORD PLACE SOUTH HOMEOWNERS

ASSOCIATION, INC.

TACE

Principal Place of Business

Mailing Address

01-31-2005 90081 010 ****61.25

ICTORIA CIRCLE 790 E. VICTORIA CIRCLE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US 5 0 0 0 8 3 9 1
e — DCAEREWERRD MR ALATNEAN
Suite. Apt. #, etc. Suite, Apt. #, etc, 01272005 Chg-NP CR2E037 (10/03)
City & Stats City & Sxale 4, FEI Number Applied For
59-2406755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ~ [ fg;?q Additional
~6.-Name and Address of Current Registered Agent — - - - 7.-Name and Address of New Reéls:ered Agent’
Mama
MCMAHON, ALICIA
790 E. VICTORIA CR Straet Address {P.O. Box Number is Not Acceplable)
ORMOND BCH, FL 32174
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

ions of registered agent.

Signature. typed or printed name of regitterad agent and Lite il apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fea is $§61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIFLE PS5 3 Detete TILE [l Change [ Addition
NAME PEEL, JAMES NAME
STREETADDRESS | 823 N. VICTORIA CIR STREET ADDRESS
CIFY-57-2P ORMOND BEACH, FL 32174 CiTY-§1-2F
TMEe VP O Delete me Rcmge [ Addition
MME  —-SHELDY, JAMES NAME S LY TAMES
STREET ADDRESS | 792 E, VICTORIA CIR STREET ADDRESS
GiTY-5T-29 ORMOND BEACH, FL 32174 CITY-51-2P
ME D [ Deters e [ Change [ Addition
NAME MARTENS, ROBERT C . NAME - -~ . .
STREET ADDRESS | 794 E. VICTORIA CIRCLE STREET ADDRESS
CITY-ST-21p ORMOND BCH, FL CITY-ST-7IP
TME D O3 Desete TME [ change  [J Adcition
NAME LAWRENCE, RICHARD NAME
STREET ADDRESS | 793 E. VICTORIA CIRCLE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL CTY-ST-2P
TMLE T - [ Deteta TILE [ Change [ Addition
NAME MCMAHON, ALICIA NAME
STREEF ADDRESS | 750 E VICTORIA CIRCLE STREET ADOAESS
CITY-$T-2P ORMOND BEACH, FL 32174 CITY-$T1-2IP
Tme 8 : [ Deten Lt [JChangs [ Addition
NAME HARRIS, WILLIAM NAME
STREETADDAESS | 815 W, VICTORIA CIRCLE STREET ADDRESS
Ciy-ST-7Ip ORMOND BEACH, FL 32174 CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execuls this re;

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

SIGNATURE:

(/{'%.__ H\C«h—-c/t‘-’%

port as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

AN Rp- 2 S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daytima Prone #




