SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DM DR BEFORE 9A7R7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $236.26).

NETy e | Sep 03 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO7429 (6)

1. Corporation Name

STRATFORD DOWNS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Ilmll I“ IINI I"”ImI lml |IN m“ m" Illlllmll'm Iml ||||

1907 SW STRATFORD WAY P. 0. BOX 1125
:A?.ua%\! ',_?Ls 4950-5017 Ggm CITY FL 348008017 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/04/1985 09/25/ 1996
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 26 58-1664635 Aot Appiicable
ulte, Apt. #, elc, Suite, Apt. #, etc.
:l Sults, Apt. 4. & Y F 5, Cerlificate of Status Desired 0 $8.75 Additonel
22 ;] Fae Requlred
City & Siate City & Stale 6. Election Campaign Financing $5.00 May Bo
?31 ;\ Trust Fund Contritiution ] Added (o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;] EI E] 30 Personal Property Tax due Jung 30, [ ves o
9. Name and Address of Current Registered Agent 1p. Name and Addrass of New Raglstered Agent
81| Name
PANETTA J SUSAN B2| Street Address (P.O. Box Number is Not Acceptable)
1907 SW STRATFORD WAY
PALM CITY FL 34890 8
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registared

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apanl. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0G7 (4/97)

SIGNATURE
Sipnetura, typed o+ prinled name of regislered agenl and Iitle If applicable {NOTE . Reglstered Agenl s:gnahire required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tms T UToeLETe 1UT0LE [T change T Addition
NAME PANETTA, J. SUSAN 1.2 NAME
smeeraporess | 1907 SW STRATFORD WAY 1.3 STREET ADDRESS
CATY-S1-21P PALM CITY FL 14CITY-S1-2P
TITLE PD L] pELere 21710 [J Change [T Adattion
NAVE MCDERMOTT, DAVID 22NAME
streeT aporess | 1886 S.W. STRATFORD WAY 23 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 2 4CTY-ST- 2P
TIME ) [ oeteve 317ME [T change [T Addition
NAME WOLF, HOLLY I 2.2 NAME
STREETADDRESS | 1958 S.W. STRATFORD WAY 33 STREET ADDRESS
GITY-5T-2P PALM CITY FL 24, CITY-S1-2P
LE 3 otLeTe 41TME ] change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 440ITY-ST- 1P
MLE [T Decere 51 TTLE [ Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-S1-2p 54 CITY-S1-210
ME [T orLeTe 6.4 TILE [T change [ Addttion
NAME 62 NAME
STREET ADDRIESS 63 STREET AODRESS
CITY-ST-29 6ACITY-ST- 7P

14. | do heraby certify 1hal the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicatad on this annual report or supplsmenta! annual report is true and accurate and that my signature shall have the same lepat effect as if made urwier path; that
| am an officer or director of the corﬂoralion ar the receiver or trustee ampowered 10 execute this report as required by Chapler 617, Florida Statuies; and that my name
appears Iin Block 12 or Block 13 If changed, or on an altachment with an address.

v At (ke S ATHREAESIBRED P RN Y




