2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # N0O0000000126 R Secretary of State

1. Entity Name
STEWART MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Address
19516 COACHLIGHT WAY 19516 COACHLIGHT WAY
LUTZ, FL 33549 LUTZ, FI. 33549

R G A

04232004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE re=p—

Applied For
59-3657973 Not Applicabla
$8.75 Adstional
5. Certficate of Status Desired O Fea Required

6. Narme and Address of Current Registered Agent

OO T TT WAy DO NOT WRITE
HTZ. L 33549 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sagnature, typed or prnted name of registered agen and litke ! apphcable. {NOTE Regnsiarad Agerd sigmalure required when rsnstating) DATE
Filing Fee is $61.25 . Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributian 0  AddedtoFees

10. QFFICERS AND DIRECTORS

THLE PD

NAME BENNIEFIELD, JOHNNIE

STREET ADDRESS | 401 STRATHAYVEN COURT
CTY-Si-21P LUTZ, FL 33549

=023 10.00

THLE vD

NAME CUSMANQ, SELENA
STREETADORESS | 19511 COACHLIGHT WAY
CY-ST- 1P LUTZ, FL 33549

TLE STD
NAME BAIER, ANNE

STREET ADDRESS | 19512 COACTHLIGHT WYA
amsiar | Lz, FL 39549 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-ST-ZIF

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. 1 further cerity thal the information
indicated an this report or supptemnental report is true and accurate and that my signature shali have the same legal effect as f made undex cath, that | am an officer or director
of the carporation of the receiver or trustee empowerad to execute this report as reqquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i#
changed, ar an an atlachment with an address, with alf other like empowered.

SIGNATURE: (A& oLy ‘7‘5/43/0035 (13) 3743303

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Phone &




