FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

ks
DOCUMENT # N02000000932 04-28-2004 90261 032 61.25
1. Entity Nama
STAGECOQACH RANCH ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
1009 N, 14TH ST. 330 PRIMROSE RD., STE. 210
LEESBURG, FL 34748 BURLINGAME, CA 94010 240 535 91
e e A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEl Number Applied For
02-0600163 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired ] O ?eae';g‘lﬁ?:;ﬁma'
%, Name and Address of Curfent RegisteredAgent | 7 " 7. Name and Address of New Registered Agent
Namg
MORTON, J.W.
1645 W MAIN STREET Street Address (P.O, Box Numbser is Mot Acceptabla)
INVERNESS, FL 34450
City FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obllgatlcns of registered agent R o

N ~ LS
. “ .t ° v -

-iSIGNATURE‘ i .

SATY " Signature, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agen signature required whan reinstating) DATE

E,' Filing Fee Is $61.25 - 9, Election Campaign Financing : $5_00 May Be ' Make check payabla to é" i“;-‘m
==~ - ‘Dug by May 1, 2004 - - -" Trust Fund Contripution. - [ Added to Fees™  |~**"" - Florlda Department ot State‘f‘ e
w0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 10—
TILE. D [54 Delete TITLE [ Change [ Additior
NAME LESTER, MARK D NAME

STREET ADDAESS | 330 PRIMROSE RD., STE. 210 STREET ADDRESS

CITY-4T-2P BURLINGAME, CA 94010 CITY-S7-2P

TME D O3 Detets TITLE P Marlin:.Sexton k] Change  [] Addition
NAME SEXTON, MARLIN Hae 5725 E Orion Court

STREET ADDRESS | 330 PRIMROSE RD SUITE 210 STREET ADDRESS

cmv-sT-zP | BURLINGAME, CA 94010 CITY-ST-ZP Floral City, FL 34436

ane D e . O Detete TLE | VP Bill Bishop & Change [ Addition
NAME BISHOP, JOHN HAME . 14025 Tomahawk Trail

STREET ADORESS | 330 PRIMROSE RD SUITE 210 STREET ADDRESS G

ardens, FL 33418

CITY-5T-2IP BURLINGAME, CA 94010 CITY-5T1-2P Palm Beach ?

Tme D O petete TITLE (A Change [ Addition
NAME BARES, KAREN RAVE /T Raren Barnes

STHEET ADDRESS | 330 PROMROSE RD SUITE 210 STREET ADORESS 14927 Bonaire Circle

on-sT-2P | BURLINGAME, CA 94010 CITY-ST-2P Fort Myers, FL 33908

TME . [ pelete TMLE [ thange [ Addition
NAME - L3 NAME L ) o et
STREET ADDRESS T T T | smeraonaess | R e e
TSI T T . ony-sT-ze | ‘ . » '
TIE . - Ooeete. -~ me .. =~ W e DChange - [ Addition
LNAME L, - A - PR e e e NAME .. ) e .. e e i e e m e o .
STREET ADDRESS | . . - - J). STREET ADDRESS L A e
CITY2§T-2P ~ ) - - ot - = T ‘-GFTY-ST:HP T T, T o TomemT T M

12. | hereby certify that the information supplied with this filin g doss not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk i
changed, or on an attachmen a ress, with all other like empowered.

SIGNATURE: OY~-/5 -0

/ﬁ.\j\mﬁ@m ‘rvpsybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




