FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok

a\‘_ FLORIDA DEPARTMENT OF STATE
AR Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

gTRATFORD PLACE SOUTH HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

TH E. VICTORIA CIRCLE
ORMOND BCH FL 32174-7364

Mailing Address

794 E. VICTORIA CIRCLE
ORMOND BCH FL 321 74-7364

GV UMM AN B

us us 3. [ate Incorporated or Qualified 3e. Date of Last Report
10/28/1983 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
[21] 26] 59-2406755 Not Applicable
ite, Apt. ¥, etc. ite, . #, elc. iti
Suite. Apt. 4, eto Sulte. Apt. #, et 5. Certficate of Status Desirad O $8.75 Aaditional
22 ;l Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution L Added fo Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 189,032,
(24} [25] B 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81} Nampe
M aAttt_n.g obert C-
MARTEN, ROBERT C B2| Street Address (P.O. Box Number is Not Acceptable)
794 E. VICTORIA CIRCLE &
ORMOND BCH FL 32174
84| City FL Issl Zip Cooio

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. i hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section &17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___
Signature, typed o printed name of registered agent and tite if appicable (NOTE: Ragislered Agant signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
TILE PD {JOELETE 11 TLE [ Change  [] Addition
NAME BLAIR PLYLER 1.2 NAME
STREET ADDRESS 817 W VICTORIA CIR 1.3 STREET ADDRESS
oY -§1- 2P ORMOND BCH FL 14CITY-51- 2P
TILE D [JDELETE 21TITLE [(JCaange [ Addition
NAME GARTHWAITE, BEATRICE 2.2 NAME
sTREET ADDRESS | 797 E. VICTORIA CIRCLE 2.3 STREET ADDRESS
CITY-ST-24 ORMOND BCH FL 2 4CITY-5T-2P
TITLE T CJDELETE 31TME ] B Criange [ Addition
NAME MARTENS, ROBERT C 32 NAME
streeraponess | 794 E. VICTORIA CIRCLE 33 STREET ADDRESS
CITy-51-2IP ORMOND BCH FL 34. CITY-§1- 7P
TITLE D BIDELETE 41 TLE 1] ] Clchange DR Addition
ot MARTENS, CAROL J owe  Lawfenee , Richard
sTReETADDRESS | 794 E. VICTORIA CIRCLE 43 8TREET ADDRESS | 79,3 E, Vf(,fbﬂ' & G;Pblﬁ
Gty - $T-2Ip ORMOND BCH. FL 440ITY-ST-2P ad Bk, FL 32174
TITLE S [ IDELETE SATITLE N C T changs [ Addilion
NasE HARRIS, BILL 5.2 NAME
sreeranpress | 815 VICTORIA CIR W 53 STREET ADDRESS
CITY-5]- 2P ORMOND BCH FL 54CI7Y-51-71P
TITLE D CIOELETE 61 TILE Mchange [ Addition
NAME MICKEY, HARRIS 6.2 NAME
STREET ADDRESS 815 W. VICTORIA CIRCLE 6.3 STREET ADDRESS
CITY-8T-2IP ORMOND BEACH FL 6.4 CITY - ST-21P

14. | do hersby cerlify that the information supplied with this filing is volurtarily furnished and does not qualfy for the exemption stated in Secton 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accorate and that my signature shall have the same legal eflect as if made under
aath, that | am an afficer or director of the corporation or the recetver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 i i
u/i5 /26 (304) £73-1234

if changed, or on an attachment yith an address,
SIGNATURE:

URE AND TYPED OR PRINTED RAWE OF BIGNING OFFI A DIRECTOR
1 S|PRATURE AND TYPED OR PRINT| IGHING OFFICER G




