2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NOO0C0000126

1. Entity Name
STEWART MANOR HOMEQWNERS ASSQCIATION, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
'¥9516 COACHLIGHT WAY 19516 COACHUIGHT WAY
LUTZ, FL 33549 LUTZ, FL 33548

DO NOT WRITE IN THIS SPACE

A AVAR SO0 AR

04052005 No Chg-NP CR2E037 (10/03)
4. FEi Number Applisd For
59-3657973 Vi Not Applicable
- . $8.75 additional
5. Cortificate of Status Desired E/ Fea Required

8. Name and _@ddmss of Quﬁnf iieii—stgrcd Agent

CLAUSSEN, FREDERICK L
18516 COACHLIGHT WAY
LUTZ, FL 33549 e

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity subrﬁits this statémé;t for Lhe‘purpose of changing its registered office or registered agent, or beth, in the State of Flerida. [ am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signalurs, typed of pAted name of Tepistersd agem and wte it apphcabis,

TNOTE; Registerod Agent signalura requirad when reinstating) DATE

$5.00 May Be
Added to Fess

Filing Fee is $61.25 9. Election Campaign Financing
Dua by May 1, 2005 Trust Fund Contribution.

10. CFFICERS AND DIRECTORS

TILE PD

NAME BENNIEFIELD, JOHNNIE

STREET ADORESS | 401 STRATHAVEN COURT
omy-sT-ZP | LUTZ, FL 33549

TNE vD

NAME CUSMANOQ, SELENA

STREET ADDRESS | 189511 COACHLIGHT WAY
Y- 51-2P LUTZ, FL 33548

TIME 8TD

NAME BAIER, ANNE

STREET ADDRESS | 19512 COACHLIGHT WYA
CITY-S1-2IF LUTZ, FL 33549

Tm.E

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-5T- 2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

OGRS pRYsE
LTS Ea«‘ﬂﬁ#?:jﬁi 5500.‘3 10.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supglied with this ﬁling does not qualify for the exemption stated in Section 119.07#5)&). Flotlda Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effoct as if made under oathy; that | am an officer or director

indicated on this report or supplemantal report is true an

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

changed, or on an attachment with an address, with aff other_like empowered.

SIGNATURE: M% 74 yin=
SIGNATURE AND TYPED PRINTED HAME OF i MG OFFICER OR DIRECTOR

¥ Daytime Phons ¥

Bare, “f'/ffmlofb{ :3) F2¢- 3303




