2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO0000000126
1, Entiy Name Secretary of State
STEWART MANOR HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
19516 COACHLIGHT WAY 19505 COACHLIGHT WAY
LUTZ, FL 33549 LUTZ, FL 33549
010682008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE{ Number Applied For
59-3657973 Not Applicable
5. Cerlificate of Status Desired g gg-;?qlﬁdr:&“oml

8. Name and Address of Current Registered Agent

e NI TR DO NOT WRITE
HTE FL 3358 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing ils registered office of registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad or prated namo of regetered agent and trike d appicanie. {NOTE: Registored Agent sgnature resqurad when sonstatang) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be e _
Duo by May 1, 2008 Trust Funet Contnbution. 0] Addec to Fess UDUUUUBE’HESH
04/35/08-20020-005 70,30
10. OFFICERS AND DIRECTORS
TILE P
RAME KIEFFER, KEVIN

STREET ADDRESS | 19513 COACHLIGHT WAY
GY-51-2P | LUTZ, FL 33549

TILE v

HAME CLAUSSEN, FREDERICK
STREET ADDAESS | 19518 COACHLIGHT WAY
Gry-st-2ap LUTZ, FL 33549

TILE TS
NAME LOCICERO, RENEE

STREET ADDH
SRS | 19508 CORCHLIGHT WAY DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Cry-st-ae

TE

NAME

STREET ADDRESS
CITY-ST-. 2P

IRE
HAME
STREET AODRESS ’ - C

CeTY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shafl have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporalion or Ihe receiver or ustee empowered [0 execule this report as required by Chapter 817, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed. of on an g ent with an addrmes, with all other ke empowered.

. g5~ |
SIGNATURE: D/Rone.& Lb(.n Ceo L{[plbﬁ qyq ~i%

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytirne Phona &

—c}

Apr 14, 2008 08:00 A!

¢



