2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N21103
ROLLMER Secretary of State
03-19-200 rHHEGS] .
STRATFORD COMMONS HOMEOWNERS ASSOCIATION, 490060026 76123
INC.
Principal Place of Busingss Mailing Address
3974 TAMPA RD, STEC 3974 TAMPA RD, STE C
OLDSMAR FL 34877 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2836993 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggETRJTTAEhEPIZRF?&Eg;EY éﬂGMT Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL | Zip Code

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

SIGIATURE

Slgnamire, lypad or printed name ol registered agent and tille if apphcable. (MOTE: Registered Agent signalure requirsd when reinsiating)

|:'||_E NQW FEE IS $61 25 ey o 8. Election Campaign Financing $5_00 May Be
“Due BYEM"‘YS"";.‘QQM- A Trust Fund Caonlribution. O Added to Fees Florlda Department of State
K T OFFICERS AND DREGTORS i 1, ADDITIONS.’CHANGES 76 OFFICERS AND DIRECTORS IN 10
D o ”

THLE alele TILE [ Change EFAddmon

v CASTRE JON, EUGENE NAME a M/S??/}m Cotrn € £ &

stReEr aponess | 4141 DAVENTRY LANE swecraoness | _F57G & L0 i 6 7O WY

onv-sr.zp  |PALM HARBCR FL 34685 ory-st-ar |, ﬂm’}ry yr . < Jé 3(/’& ¥5 "

HIE FD 1 Delete TME vE o 3 Change [ Addition

NAME LAWRENCE, KESSLER HAME TNATK FVAK ER

STREES AnoEss | 4100 DAVENTRY LN & _ sweeroniess | A5G & 9/% gp a//ﬂy/

tiv-srzp |PALM HARBOR FL 34685 arvsize | PRRAPT - A H6d

TMLE sD \§<Delete TITLE ) V) Yy [JChange [ Addition

NAME DIANE, HARRIS \ NAME ot K

STEET ADORESS |4092 DAVENTRY LN swcraoiess | 759H £ Q16 TUA by

CITY-5T-2IP PALM HARBOR FL 34685 CITY-ST-2IP nA 7 Wé O 7&3 Vé 77

TITLE Del TITLE Change Addition

e [ Detete me ﬁﬂﬂ/ﬂ‘ﬁﬂ PIULS [Jchange [
AAE

STREET ADDRESS sweeraooRess | 1) OAVEL TR Y A

chY-SE-2P CIY- ST- 2P //y% MRS a3 e T

e L] Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZP .

e [ Delete TITLE [Jchamge [ Addition

NAME NAME F"\ CJD ,LJJ/JZ"L

STREET ADDRESS STREET ABDRESS

CITY-ST-71P orv-st-28 |

12. | hereby certify that the information supplied with this filing does not qualify for the exel
incicated on this report or supplemental report is true and accurate and that rmy sig
of the corporation or the receiver or trusige empowered to execute this report as
changed, or on an atiachment with an address, with all other like empowered.

SIG NATU RE : SIGNATLUIRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁEﬁonwlﬁﬂﬂﬁ‘fﬁ @/ﬂ/l Dale ,,W;,é/b !/ Daylime Phone #
TTRECEIVED AR - 3 20% — WL~

ion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Forida Statutes; ang that my name appears in Block 10 or Block 11 if




