FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

FILED

02-18-1999 90075 019 *##%6] .25

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # N25795

* STERLING MANORS OWNERS ASSOCIATION, INC.

Principal Place of Business

% GREENACRE PROPERTIES
4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address
% GREENACRE PROPERTIES

H3 GUNN HIGHWAY
TAMPA FL 33624

T

2. Principal Flace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

|29}

[30]

Trust Fund Contribution

[21] '26] (04/06/1988

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| ;‘ ) _50-2887843.. . .. - . ._..|=|NotApplicable

City & Stat City & Stat "

Ty e ity ate 5. Certifcate of Status Desired 0 $8'75 Add_rtlonal

E\ ;;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

4131 GUNN HIGHWAY
TAMPA FL 33624

GREENACRE PROPERTIES, INC.

81| Name

82! Street Address (P.O. Box Number is Not Accaptable)

83

84| Gity

85 Ziﬁ Code

FL

SIGNATURE

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the al

bove-named corporation submits this statement for;the purpese of changing its feﬁig;er;id
directors. | hereby acgept the appointment as ragistered.

s TAn T

Slgnature, typed or printad name of registared agend and tie if applicable.

(NOTE: Registarad Agant slgi

recuinsd whan

DATE

) .
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP CIoELETE . Je1Tme Co [OChange [ Addition
NAME LUCOFF, PAT 12 NAME
sTreeTADoREsS| 16018 GATWICK 1.3 STREET ADDRESS
CITY-ST-2PP TAMPA FL 33647 14CITY-§7-2F
TTLE Dv L1 DELETE 21TIME [JChange [ Addition
NAME HARMON, SARAH 22 NAME ‘
streeranoress| 16016 GATWICK COURT 23 STREETADORESS
CITY-5T- 2P TAMPA FL 33647 2.4 CITY-ST-2P
TE oT [] DELETE 31 TME [OChange  [] Addition
NAME PATNAUDE, ED 32 NAME
streeT aporess| 5135 STERLING MANOR DR 3.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33647 34 CITY-ST-2ZIP
TME D {} DELETE 41TILE JChangs [ Addition
NAME GLISSON, ROB . 4.2 NAME e
smeeTaporess| 5121 STEALING MANOR DR 43 STREET ADDRESS . RN :
orv-st-zr | TAMPA FL 33647 44 CITY-8T-2P L Y
TINE DS [ pELETE 5.1 TLE [Ochange [ Addition
NAME KNIPP, BILL 52 NAME ‘
streeTaooress| 16016 WESTERHAM 5.3STREETADDRESS
£TY-ST-2IP TAMPA FL 33647 54Cmy-ST-2P
e A [] DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2P : B4 CITY-ST-2P

14,71 hereby certify that the information supplied
indicated on this annual report or supple:
officer or director of the comoration or¥

pehital annual repo;

© Teceiver or truské
ap attachment

JIRED

not Bualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{rué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ormipowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in .

g1 all other like empowered.

CR2E037 (11/98)

g5

Taytma Phone #



