ANNUAL REPORT

FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # N32794 Secretary of State
1. Entity Name . (03-10-2005 90151 043 ****6] 25
STAG THICKET HOMEOWNERS' ASSQOCIATION, INC.
Principal Piace ot Business Mailing Address
PO BOX 214 POBOX 214 -UUU"'EUUO
OLDSMAR, FL 34677 US OLDSMAR, H. 34677 US '
T e [CERTRTRRIM I EL AR ECACCNAE
Suite, Apt. #, elc. Suite, Apt. #. efc. 02192005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE| Number Anplied For
59.3071299 Not Applicable
Ze Country e Country 5. Certfficate of Status Desired [ feaezfq Additonal -
8. Namo and Addross of Current Registerad Agent 7. Name and Addrogs of New Reglstered Agent
Name
GRIFFITH, HENDERSON
§721 STAG THICKET LANE Street Address (P.O. Box Numeoer is Not Acceptable)
PALM HARBOR, FL 34685
Cily FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State ot Fiorida. | am tamiliar with, and accept

the obligations of 1egistered agent.

SIGNATURE
Skgnaturs, fyoed o ornled naTe of regsierod agent and (e 1 agnleanie, (NOTE: Regestcred Agend signalu-c requred when rensiaiing) DATE
Fl"ns Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabile to
Due by May 1, 2005 Trust Fund Centribution. .. Addad to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE 'VSD O Derete LT VPD Bchange [T Asdition
HAME OWINELL. SHERRY NME
STREET ADDRESS | 5792 STAG THICKET LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
e PD O Detete TmE Clchange ] Addition
NAME GRIFFITH, HENDERSON NAME
STREET ADDRESS | 5727 STAG THICKET LANE STREET ADDRESS
CITY-ST-2P PALM HARBCR, FL 34685 CiTY-ST-2F
Lt TD 1 erete TmEe Ocrange [ Addition
NAME ZOPF, MARLA NAME
STREET ADDRESS | 5698 STAG THICKET LANE STREET ADDRESS - - ——
CITY-ST-2F PALM HARBOR, FL 34685 CiTY-ST-2P

Lt O oelete e DECTEAIN [ Dchame 1 Addition
NavE — RMOE (A 3&'50 =
STREET ADDRESS IREET ADDRESS iy ] '
st o |S76E g PCKED LAnk:
N Al e 1 RULES
TnE O oetete me ALt A SOl P ) e U O change [ Additon
HAME NAME
STREET ADDRESS .. . STREET ADDRESS
oTY-5T-7P 2 OFY-S1-2P
TE [ oelete me C ' Dchange [ Adddian
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51. 2P oiTY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florlda Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the recelver of trustee empowered (0 execule this report as required by Chapter 617, Fiorida Statutes: and that my narne appears in Block 10 or Block 11 if

changed. or on an affachmen! with an addréss, wiinall other like empaowered. )
SIGNATURE: ! /)D/U[—' D 2}1 g }05 2775 /- 008

Bme Dayirre Phoog #

€ AND TYPED OR mwnH n‘,ne BIGNMG OFFICER OR INAECTOR
K]



