N

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # F97000002071 (5)

THE STEWARDSHIP FOUNDATION, INC.

A A

Principal Place of Business

1483 SW. TROON CIRCLE

Mailing Address
1463 S W, TROON CIRCLE

3. Date Incorporated or Qualified

PALM CITY FL 349904420 PALM CITY FL 34990-4428
4. FE| Numbser Applied For
04-3123429 £ |Not Applicable
2. Principal Place of Bus! 2a. Mail
rincipal Place of Businass Mailing Address P D $8.75 Addional
’;' ;6] Fee Raquired
Suite. Apt. #. etc. Suits, Apl. #. etc. 6. Election Campaign Financing $5.00 May Bo
?2] ;] Trust Fund Contribution Added 1o Foes
City & Siate City & State 7. Is this nonprafit corporation a hameowners assoclation?
;5[ ;] Yes “No
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
24 ;;I ;] ;] Parsonal Property Tax due Jung 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
' 81] Nama
ENRIGHT, RICHARD E ESQ 82| Stroot Addrass (P.O. Box Mumber is Not Acceptabie)
1463 S.W. TROON CIRCLE
PALM CITY FL 34990-44260 83
84| City FL 05‘ Zip Cotle

office or registered Egont. of both, in the State of Florida. Such changgow
agent. | am familiar with, and acgep! the obligations of, Section 617.0503, Floriga Statutes.

« Pursuar to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rsPistared
as authorized by the corparation's board of directors, | hereby accept the appointmant as reg

stared

SIGNATURE
Signalwe. ypad o printend nama of registered agent and btia It applicable (NOTE: Regisiared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PO [T oeLETE 11TITE [ Changs [ Addition
WAME KOPP,WB 1.2 NAME
srreen appress | 210 RIVER RUN 13 STREET ADDRESS
CITY-$T-21P QREENWICH CY 06830 - 14 CITY-ST-2IP
TILE 10 AT DELETE 21 TITLE TU [KI Crange X Addition
W FREDHEM, HAROLD J : 22 MAvE Doris Lea McCoy
sweeTaooress | 28 SAWYER AVENUE aasmietaress |07 58 Beaumont Avenue
CiTY-$t-2P STATEN ISLAND NY 10314 2eomy-sr-2e (L@ Jolla, GA 92037-7308
L [53) [T oELETE 31TILE 3D Change T radiion
NAME ENRIGHT, RICHARD E 3.2 NAME Nicholas N. Antoniades, MD
sweet aookess | 10 BOWERS STREET sasmeeaopess 41 Magnolia Street
CiTY-S1-2P NEWTON MA 02160 v 34.0ITY-ST-2P ewton, fA 02158
TLE DAS P oELere QT DAS o T Addtion
NAME GRIVERS, JOSEPH P 4.2 NAME , T,
seeraooness | 10 BOWERS STREET 43 STREET ADDRESS ﬂgggﬁhébnE‘Bfigfg S
£TY-ST-29 NEWTON MA 02160 werese  ppalm city, ¥IL 34990-4428
TILE [T DELETE 5.1 TI1LE L] Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §.ACITY-ST-2IP .
M 7 oELETE B.1THTLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-51-21P 6.4 CITY- 51-7P

indhcated on this annual report or supplermental annual report is true and accurate and t

Biock 12 or Block 13 if changog? o on an attachment with an address.

SIGNATURE: _

Richard E.Boright sD

. | heroby certiig that the information supphed with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
i | at my signature shall have the same legal elfect as f made under oath; that | am an
officer or diractor of the corporation of tho receivor of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

{/w,/ff' 56/- lf_i“l?sff

CR2E037 (10/97)



