FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOROA DEPARTUENT OF STATE Feb 07 1997 8:00am
ANNUAL REPORT

Secratary of State

1997 DWISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N93000002203 (8)

1. Corporation Mame

ESTATES OF STIRLING LAKE HOMEOWNERS ASSOCIATION,

e IR0 A

Principal Place of Busingss Mailing Address
250 § AUSTIALIAN AVE #1010 250 S AUSTIALIAN AVE #1010
C/C GELFAND & PIPE PA C/O GELFAND & PIPE PA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334{4 5007
3. Date Incoré)oraiad of Qualified | 3a. Date of Last Re
05/13/1993 05/01/1¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E] 24844 ___Nol Applicable
Suite, Apt #, eic. Suite, Apt. #, elc. - $8.75 additional
E] ;l §. Certificate of Status Desired | Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E] El Trust Fund Contribution ] Addad to Fees
Zip Cauntry Zip Cournry 8. This corporation has liability for intangibie tax under s, 199.032,
24 E;I ;;] —3;] Florida Statutes E vos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
GELFAND, MICHAEL J 82 Street Address (P.O. Box Number is Not Acceptabla)
250 S AUSTIALIAN AVE #1010
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Srgnatunz, typed o panted narre ol 1égstered agent and title f applicable. (NOTE: Registerad Agent signature fequired when rainstating} DATE

12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [7°)
T DY [ DELETE 11 TITLE DT [T Changs PR] Acdition g
HAME ZELMAN, DEBRA L 12 NAME ELd B Ro&srr 5 ~
sieeracoress | 250 & AUSTIALIAN AVE #1010 13STREET ADDRESS | 2970 8 AudiAdiigt And # joso %
CITY-5T-2IF WEST PALM BEACH FL 33401 14 DITY-SI-2IP WESE A BSEsed I 33‘7"’[ E
TInE DV JxT Deceve Z1TLE Y d L] Changs ] Agdition | O
NAME KARPF, MITCHEL 22 NAME ffnssc e, Cparkad

staeer anoeess | 250 S AUSTIALIAN AVE #1010 VSRETADRESS | 292§ AudTnsLmnt ANSF /o0

CiTY-S1-2P WEST PALM BEACH FL 33401 2.4CITY-5T- 2P wésr Pt Somy A 33vo,

TILE DW [ oeLeTe 31TMLE DV WCnanne T Aaaition
NAME BAYER, JACK 3.2 NAME 2&LMAad , PealA L

staeer aooress | 250 S AUSTIALIAN AVE #1010 3.3 STREET ADDRESS

CITY-Si- 2P WEST PALM BEACH FL 33401 3.4, CITY-5T-2IP

TMe [} [ DELETE 41T D3 TR Ghange [ Addition
NAME FARACH, FRANCISCO 4 2NAME Aoyl JHad

seeTaporess | 260 S AUSTIALIAN AVE #1010 A3 STREET ADDRESS

GTY-ST-2IP WEST PALM BEACH FL 33401 44 CITY-ST-2IP

TILE | VT 51 TITLE L] Change — ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2IP 54 CITY-§T-7IP

L T oeLETE 61 TINLE [J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 QY- 5T-2IP

14. | do hereby centity that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path: that
I am an offiger or diactor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my harme
appears in Block 12 or Block 13 if changed, or on an.attachment with an address.

SIGNATURE: 2t

"SIGNATURE AND TYPEO OR PRINT|

;f?ﬂ-bho@r S Hudpigo s /A;/}? 2oy uu L

ME OF SIGNING OFFICER OR INRECTOR Daytirme Phone # D0AB268



