FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002021 (4)

1. Corporation Name

STEALING WOODS HOMEOWNERS ASSOCIATION, INC.

UV

Principal Piace of Business tailing Address
8640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 34542 SEMINQLE FL 34642
3. Date Incorporated or Qualified 3Ja. Date of Last Raport
/3071993
2. Principat Place of Business 2a. Maling Address 4. FEI Number Appliag For
[21] 2| 59-3265097 Not Applicable
Surte, Apt. #, etc Suite, Apt. #. ele. i
e AR e - Hike. A sle 5. Certificate of Status Desired Il 5875 Adc!monal
22 27| Fee Required
City & State | Cwy &S &. Elaclon Campagn Financing $5.00 May Be
23 28-| o N _Trust Fund Contribution o Added to Faes
2p Gountry Zip Country 8. This corporation has liability for intangile tax under 5. 199.032,
24 [25] |29 [30] Florida Statutes O ves {lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOFSTRA- PETER T 82| Suec! Achieon {P.UO, Box Number is Not Acceptable)
8640 SEMINOLE BLVD
SEMINOLE FL 34642 8
84| City FL [as 2p Code

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the a0 namod corparation submits this statement for the purpose of changing its reqistered office
or registersd agent, o bath, in the State of Florida Such changs was authorized by the corporation’s board of direstors | horeby accept the appointment as registered agent. | am
fanuliar with, and accept the abligations of, Section 617.0503, Horida Statute:

SQIGNATURE __ . L. o . e o A e
Stgraturs Tre) oF gertend nane O regritmdt s 1 a»-l-lﬂl My 3p o Ane INCITE Floagratore | Agent sanators recpmed when renslab g 0ATE
12. OFFICERS AND DIRECTORS 13. AT G A 5 10 0 1 ICE G AN DT €0 LAt i 12
niE PD T LJnEETE 11TILE o [JChange [ Addition
HAME LEACH, GERALD J 12 NAME
streer aporess | 13947 103RD AVE N 13 ST4EET ADDRESS
oy -si-2e LARGO FL 34644 o . 1401 Y-ST-21F
TIILE VD [JDELETE 210 £ [Tcnange [ Addition
NAME ROTHMAN, SHELDON L 22 MM
street aooress | 8001 STIMIE AVE N 33 STHEFY ADDRESS
CiTY-ST-2P ST PETERSBURG FL 33710 2 4CTY-ST 2P
TITLE STD [)DELEIE F1TNLE [JChange [ Addilion
NAME BEATTY, STEVEN ITNLE
srerr aconess | ONE MANGROVE POINTE 33 STREET ADDRESS
oITy-s1-2Ip ST. PETERSBURG BEACH FL 33706 N EIRL
TITLE [CIDFLETE 41TILE Ochange [ Additian
RAME 4 2NE
STREET ADDRESS 43 SIREET ADDRESS
CHY-SI- 2P ) 445Y-51-7F o
TITLE [CJDELETE 51T°Lf [ICnange ] Addition
NAME 52 NaME
STREET AQDAESS §3513FET ADDRESS
CHY-§7-7P 54CHY ST B _
TITLE CJDELETE G1TILE [CCnange  [] Addition
NAVE 67 NAMI
STREE} ADDRESS 635 4T ADORESS
CiTy-57- 2P 54CTY-ST-2P

14. 1 do hereby certify that the information suppaed with this il ng is voluntadly fumished and doas nat gualify for the exemiption stated in Section 119 07{3){K). Florida Statutes. | further
certify that the information indcated on this annual report or supplemgntal annuat report & true and accurale and that my signature shall have the same legal effect as if made undar
oath, that | am an ofticer ar director ol fhe corporaton or the receiverd &y trustes emipoweed 10 @xocute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1T grhged, of chz atlach A0 address.

SIGNATURE:

/ SR
LND TYPED OF PAINTED NAME OF SIGNING OF

\}v\

S1p Ypsfic g3 395 1666

.EA OR DIRECYOA Thte 4T e Prare #

CR2E037 (12/95)




