FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N14666 04-14-2006 90137 043 ****5] 25

1. Entity Name
STIRLING LAKE HOMEOWNERS' ASSOCIATION, INC,

jguv=~
Principal Place of Business Mailing Address ; o .
12323 SW 55 STREET STE 1002 12323 SW 55 STREET STE 1002
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US

Am//! /’ﬂtﬂanfr«ur Lnadeta A

e [IAEAATD
1

Suite, Apt. #, elc. Suite, Apt. #, elc. 02202006 N
f / /VU /S—O ﬁM /?&/ /V/t//ﬂ i% Chg-NP CR2E037 {11/05)

State ity & & 4, FE| Numb Applied For
RBoridrofe fonu R\ FoiZivte finey yZ | 595858302 Nt Appicab

Country Coypiry i : $8.75 Acditonal
5. Certificate of Status Desired a . !
-§ 202 (ASH j% 028 AS 4 Fee Required
___ 8. Name and Address of Current Reglistared Agent _ 7. .Name and Address of New Registered Agent —
Name /
LANDMARK MANAGEMENT land soyt Mavocs
12323 SW 55 STREET STE 1002 Street Address (P.0. Box Number is Not Acceptable)”

COOPER CITY, FL 33330

[T W (5D e
*_few brofe Ve FL|[*3¥0ae

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE wég abdAdd 7/3 /Oé :

Signature, typed or prinied name of gnste ed agent and titls if applicanie {NOTE. Registered Agant sig1ature required when reinstating) D'ATE{ l
(

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O bslere TILE DOchange ] addition
NAME DEFORD, RICHARD MAME
STREET ADDRESS | 5578 SW 28 TERRACE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33312 CITY-S1-21P
TIME vD O pelete TE Ddchange [ Acdition
NAME LANGSAM, JOSEPH NAME
STREET ADDRESS | 2708 S.W. 55TH STREET STREET ADDRESS
CITY-S1-2iP FT. LAUDERDALE, FL 33312 CITY-ST-2P
Tme PD O pelere TE Dlcrenge [ Acdition
NAME DANIEL, SHARON NAME
STREET ADORESS | 5611 N PARK ROAD STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-51-2IP
TIE D O Detete E O crange [ Addition
NAME BLOCKER, MARY NAME
STREET ADORESS | 5520 SW 28 TERRACE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33312 CITY-5T-7IP
TITLE sD O oetere TITEE D change [ Addition
NAME PACHECO, GAIL NAME
STREET ADDRESS | 5581 N PARK RD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CIry-S7-2IP
TILE D O ceteie TE Dlchange ] Addition
NAME KINNANE, MARY NAME
STREET ADDRESS | 5598 SW 28 TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrggs, with all other like empowered.

SHAR oI LD Ayl 5‘/ 57 Afé

SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phone #

SIGNATURE:




