—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25795

1. Entity Name

STERLING MANORS OWNERS ASSOCIATICN, INC.

Pringipat Place of Business

% GREENACRE PROPERTIES
4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

% GREEMACRE PROPERTIES
4131 GUNN HIGHWAY
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90108 015 ****g1.25

I

City & State City & State 4. FE| Number Applied For
59—2887843 Not Applicable
Zi Counts Zi Count it
P ountry P ountry 5. Certificate of Status Desired | $8'75 ﬁ‘iddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name

FLOWERS, GAIL E LCAM
4131 GUNN HIGHWAY

—m— T

Sireet Address (P.Q, Box Number is Not Acceplable)

TAMPA FL 33624
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, fyped or printed name of registered agent and title if applicabls. {NOTE: Registered Agen signature required when reinstating) DATE
A R R
i R, g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fl;'E Now' FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE op ' (7 Delete THLE D TChange (] Addltion
| wanee LUCOFF, PAT NAME LucaFF Part

sTREeT ADDRESS | 16018 GATWICK STREET ADORESS | [ém & | © é AT e T,

orv-sT-2¢ | TAMPA FL 33647 CITY-ST1-2P TAMCA ~¢é. R3eY7

TITLE DV O oetete ML ™D ’ ,E\Change [ Addition

N HARMON, SARAH e HALmon, SALAN . '

STREET ADDRESS | 16016 GATWICK COURT STREETADDRESS | | (pe | Len G)ATUA ek o T.

orv-st-2P [ TAMPA FL 33647 CITY-ST-21P TAmMPHA. ft. 236Y7

T T memg L s>, . O Change  [Phdition

NAME GRIFFIN; RICHARD- - = = cpwees - PATTY, DYARE - . ‘

sthiet aooRess 15111 STERLING MANOR DR. SRETARESS | SO 2.6 STEALINE MANL Dh,

ere-st-z¢ | TAMPA FL 33647 CITY-$T-21P TeamPA, FL, 23647

TILE D 1 Delets TITLE \|P D B Change [ Additian

e GLISSON, ROB e Grissen, Rob

szer ooness (5121 STERLING MANOR DR SREETAFESS | &4 2| STERLING MANSA Ok,

erv-sT-2F | TAMPA FL 33647 CITY-ST-ZIP TAmPA , FL. 32697

TITLE DS O] Delete TITLE D . B Crange  [] Acdition

NAME HOAD, MICHAEL NAME HeAD, micHAgL

sTreeT ADDRESS | 5110 STERLING MANOR DR. STREETADDRESS |11 & STERL l;\)‘ manat DA,

CITY-ST-2IP TAMPA FL 33647 CITY-5T-2IP TANEA, FC, 23CYY

e D [ oelete me eh ’ . [Hhange [ Additon

NAvE PATNAUDE, SOPHIE V MAME PRT AU OE, SoPHIE V.

streeT AnoRess | 5135 STERLING MANOR DR. STREETADDRESS | &} 3.4~ STERLINE ma ok OA.

ow-szr | TAMPA FL 33647 CITY-8T-2P TAmPA, £0. 33697

12. | hereby certify 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 report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachment with an address, with all other like empowerad.

SIGNATURE: ,ﬁﬂﬁ%ﬁ@@@ﬁ% Vv Rdnaude

o1 0/04

E

CR2E037 (9/01)
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