é001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 709785 Mar 13, 2001 8:00 ami
" Friyame Secretary of State

STERLING VILLAGE CONDOMINIUM iNC. 03-13-2001 90081 043 ****§1 .25
Principal Place of Business Mailing Address
500 SOUTH FEDERAL HWY. ., 500,SQUTH FEDERAL HWY. ‘ .
BOYNTON BEACH FL 33435 - {"BOYNTON BEACH FL 3343 Nuosevus
Tl L
e HIIHIIIHII I IIIIIII il IIlIIHiIHIllHlIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE
City & State City & State 4, FEI Number Applied For
59-1111572 Not Applicable
zlp Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : . Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B T e —
.0, i A |
COLUMBO, EILEEN Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FEDERAL HWY.
BOYNTON BEACH FL 33435 i i
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.
SIGNATURE
Slgr!stura. typad or printed ﬂﬂl’Yl\B of registered agent and Lite it applicabls. (NOTE: Registerad Agent signaturae required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TFrust Fund Contribution. ( Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TLE DP [ Detete TITLE ﬂ E@@@ 0 P Ado [J Change +_ [L#dition 5
e MUIR, FERGUSON e /(f 5] s
STREET ADDRESS | 460 HORIZONS W APT 201 STREET ADDRESS L 3 3435 5
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P g
o
TITLE ] Detete TITLE f [l change Idtien |
NAME NAME E £, Aaf ,6 le y 2 e
STREET ADDRESS STREET ADDRESS )547@247@ G-MD?/
c-51-20 BOYNTON BEACH FL 33435 o-1-2¢ W Rotaph 77
TITLE - "7 0O Delete HE T [ Change Tor
| SuLaN, Ry w  |/BeUeLETID, 7:4‘—’ 2 0
STREET ADDRESS | 340 HORIZONS W APT 208 sTreET aoRess | o/ € W &
on-s1-2¢__| BOYNTON BCH, FL 00000 o520 | Borepr il W'fi—
TILE DS [ celete TILE 1% mc,_' % ”A,Lp y £ dior /4 O cChange Qdition
NAME SKOCIK, EILEEN NAME 230 W E a.;dé’/ﬁf’
STREET ADDRESS | 350 HORIZONS EAST APT 208 STREET ADDRESS ) -
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-2IP W
TITLE : [ Delete TIME [ Change dition
NAME NAME JP L /V 7. ‘
STREET ADDRESS STREET ADDRESS af/f
CITY-S7-2P eITy- STz W M g
TE £ Delete TITLE 7 [ Change [ Addition
NAME PALLADING, ANTHONY NAME
STREET ADORESS | 450 HORIZONS EAST APT. 105 . STREET ADDRESS
CITY-S$T-2IP BOYNTON BCH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. g/

SIGNATURE: MH\@ %mu.mw A ¢, Fenre ufas, o%/o;/t./ 733 1Ty

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER ORDIRECTOR /) . . .. Date Cavtima Phone #




