FILE NOW: FILING FEE AFTER MAY 13T IS $;550.[lﬂ FILED

PROFIT P FLORIDA DEPARTME;NT OF STATE
2 Sandra . Werthom Jan 20 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT §
DIVISION OF CORFORATIONS S c Cret ary Of State

DOCUMENT # P96000101392 (4)

1. Corporation Name

STEWARDSHIP GROWTH ASSOCIATES, INC.

K

Principat Place of Business Mailing Address u
2700 N. PENINSULA AVENUE #331 2700 N. PENINSHLA AVENUE #331
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FI. 32189
! DO NOT WRITE iN THIS SPACE o
i 3. Date Incorporated or Qualified
. 01/01/1997
2. Principal Place of Business 2a. Mailing Address : 4. FEl Number Applied For
[21] 2] : SF~Bd) Sy Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, £ N ] $8.75 Additional
-i;l El 5, Certificata of Status Desired 1 " FeeRequirod
City & State City & State H 6. Election Campaign Financing $5.00 May Be
El _2;] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Gountry 8. This corporation awes or has pald the current year Intangible
|24] |25] {29 i30] Parsonal Property Tax dize June 30. [1Yes B No
g. Name and Address of Current Registered Agent N 1¢. Name and Address of New Regi d Agent
FLANDERS, ERNEST W . |81 Name
2700 N. PENINSULA AVENUE #331 82| Street Address (P.O. Box Number is Not Acceptatile)
NEW SMYRNA BEACH FL 32169 :
83
. [8] oy ' FL Ias| %ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, mq abave-named corporation submits this statement for the purpose of changing its regisieréd
office or registered agent, oz both, in the State qf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectior 607.05085, Fiorida Statutes.

SIGNATURE M -
Signature, typed or printed name of registared agent and tile if applicable. {NOTE. Regstered Agent slgnatura reguired when rainslating) DATE .

12, ) CFFICERS AMD TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I DELETE 19 TILE [ changs L] Adefition

NAME FLANDERS, ERNEST W 1.2 NAME

swmeer aooess | 2700 M. PENINSULA AVENUE #331 1.3 STHEET ADDRESS

CITY-ST-2Ip NEW SMYRNA BEACH FL 32169 44 CITY-ST-2IP

TALE D [T oeere I BEG [ I Change ] Addition

NAME FLANDERS, MARIANNE 2.2 MAME

steeer acoress | 2700 N. PENINSULA AVENUE #331 2.3 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 32169 24 CITY-SF- 2P o o

TILE LI DELETE 31TITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7- 21 3.4, CITY-ST-2IF -

fITLE [T DELETE 4.1 7IME [ [ Change [ Addition

NAME a4, 2 HAME

STREET ADORESS 43 STREET ACDRESS

GITY-ST-2P 44 CTY-ST-21F ]

TILE [_] DELETE 51TLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY - 5T- 2P 54 CITY- 5T-ZIP .

TITLE LI DELETE 6,1 TILE E1 change LT Additica

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 57 21P 5.4 CITY-$T-2P

14. | hereby ,cer:ifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information.
indicated on this annual report of supplemental annual repart is true and accurate dnd that my signature shall have the same legal effect as if made under cath; that [ am an
ofticer or directar of the gorporation or tha regeiver or trustee empowered to execut@ this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address. :
SIGNATURE:- )G P Fwy- Y27 2733

CR2E034 (10/97)



