2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 07, 2000 8:00 a
- Ey Name 735347 Secretary of State

STIRLING VILLAS TOWNHOUSE CONDOMINIUM ASSOCIATIO 02-07-2000 90040 030 ****61 .25
Principal Place of Business Mailing Address
3791 N. W, 78TH AVENUE 3791 N. W. 78TH AVENUE D d
HOLLYWOOD FL 33024-8340 HOLLYWOOD FL 33024-6371 g1
2. Principal Place of Business 3. Mailing Address
FABEI INEEE I0FEY NTIEE VNS SPWP) smws wrw s mrmey womrr mrmos —om - o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEr Number T
| 59-1695737 frior
Zp Couniry Zp Country 5. Certificate of Status Desired O ?&ﬁ.g?quwed
C 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T - T Tv___[\lame e T e e LT e .-

Street Address (P.O. Box Number iz Not Acceptable)

BECKER & POLIAKOFF, PA.

ERMERALD LAKE CORPORATE PARK
3111 STIRLING RD. _ 4
FT. LAUDERDALE FL 33312-6525 City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature. typad or printed name of registered agant and title if applicabla. {NOTE: Registerad Agant signature required when ramstating} . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN _10
e PO {7 Detete TITLE d Change [
NAME LANL, G. WAYNE NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 3799 NW 78TH AVE #8
CITY-ST-2IP HOLLYWOOD FL

TITLE COchange [
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE S O Celete
NAME MERRA, MARIA

STREETADDKESS | 3791 NW 78TH AVE #20

an-st-ar | HOLLYWOOD FL

] B T S T == - JChange
HAME

STREET ADDRESS
CITY-ST-2IP

B T e AP S e e e S @%Bﬁﬁtf
NAME TOBIN, ADAM '
STREET ADDRESS | 3701 NW 78 AVE #4
CITY-$T-2Ip HOLLYWOOD FL

TITLE O Delste TITLE ] Change |
NAME HNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE O belete TITLE Ol Change |
NAME ‘ NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP _ CITY-ST-ZIP

THLE [ pelete TITLE [ Change T
HAME , . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁl'mg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily {hai .2~ °
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or
of the corporation or the receiver or trustee empowee 7, Florida Statutes; and that my name appears in Block i0or ™
changed, or on an attachment with an addregs

riher like empowerpfl, R -
SIGNATURE: __ SICZZ50F RE@%@@ /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRFICER OR DIRECTOR

xegpute this report as reguired by Chapter

/) 2:/: Z7/Wd

Data Davtirma Phone # B




