L
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25795

1. Entity Name

STERLING MANCRS OWNERS ASSOCIATION, INC.

Secretary of State

02-05-2003 90129 036 ****61 .25

Principal Place of Business Maiting Address

% GREENACRE PROPERTIES
43 GUNN HIGHWAY
TAMPA FL 33624

4131 GUNN HIGHWAY
TAMPA Fl 33624

% GREENACRE PROPERTIES

2. Principal Place of Business 3. Mailing Adciress

A0 T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2887843 Applied For
Not Applicable
Zi t Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A.dd'“o"a|
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— e Name

FLOWERS’ GAIL E LCAM Street Address (P.O. Box Number is Not Acceplable)

4131 GUNN HIGHWAY

TAMPA FL 33624

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?g;s ° Florida Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp ' B Pelete TITLE vDP [l Change  [=#mition
NAME LUCOFF, PAT NAME GARTRELL, TODD
STREET ADDRESS | 16018 GATWICK STREET ADDRESS 5‘:“, STERLANG MANOR DR
crv-s-zr L TAMPA FL 33647 ON-STIP | TAMPA, T 28B6Y T
TITLE ov [ Delete TIME D [ Change  L3-#edition
NAME HARMON, SARAH NAME SCoTT, JOHN
STREET ADDRESS | 16016 GATWICK COURT SREETADDRESS | 6o 0@ _LOESTERHAM . ____ . .
CY-st-28 |TAMPA FL 33647 = wmm - 7mm- e me ST 2P A"I'A"r’\'npp. VL 334
TILE T O petete TITLE 7 [ Change ] Addition
HAME PATTI, DIANE NAME
STREETADDRESS | 5020 STERLING MANOR DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2IP
e VDP 7 Delste TITLE [ changs [ Addition
NAME GLISSON, ROB NAME
STREET ALDRESS | 5121 STERLING MANOR DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33847 CITY-ST-2IP
e D O Delete TILE [ Change [ Acdition
NAME HOAD, MICHAEL NAME
STREET ACCRESS | 5110 STERLING MANOR DR. STREET ADDRESS
CITY-§T-7iP TAMPA FL 33647 CITY-ST-2iP
TITLE PD O Detete LE (] Ghange [ Addition
NAME PATNAUDE, SOPHEE V NAME
STREET ADDRESS | 5135 STERLING MANOR DR. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33647 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify

for the exermnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report 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 empowerad 10 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 alt other like empowered.

Sophie V. ok

SIGNATURE: Mﬂ%%ﬁ‘%ﬁl@

GNATURE ANDTYFED OR FRINTED NAME OF CICMING MEEIFED Mo mnE e

—

63 (7] 275 st

CR2E037 (10/02)




