FILE NOW: FILING FEE IS $6125 FILED

CR2EQ37 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am é
CORPORATION 2 Katherine Harris
L REPORT therne tors Secretary of State
1999 NG DIVISION OF CORPORATIONS 03-02-1999 90132 028 ****51 .25
DOCUMENT # N93000002203
1. Corporation Name
ESTATES OF STIRLING LAKE HOMEOWNERS ASSOCIATION, LU g g T
INC. . " 1dbood gofap g B¢
Principal Place of Business Mailing Address
250 S AUSTIALIAN AVE #1010 250 S AUSTIALIAN AVE #1010 ”mlm “l mll ml
GO GELFAND & PIPE PA C/O GELFAND & PIPE PA | ” | ‘ "I“ m ‘“,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] c/o GELFAND & ARPE, P.A. E[C/O GELFAND & ARPE, P.A. 05[13[1993
Suite, Apt. #, ete. Ste Suite, Apt. #, etc. Ste 4. FEI Number Applied For
2] 250 S. Australian Ave 10100271250 S. Australian Ave 1010] 650424844 : Not Appiicable
City & State City & State ) . 8.75 Additional
23l West Palm Beach, FL 28| West Palm Beach, FL §. Gertate of Status Desired [ Fee Required
Zip Country . Zip Country .. 8. Election Campaign Financing O $5.00 May Be
2] 33401-5014  [m] USA 7] 33401-5014 [s] USA | " Trust Fund Contrbution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEU:AND, MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)
250 S AUSTIALIAN AVE #1010 5 c/c GELFAND & ARPE, P.A,
WEST PALM BEACH FL. 33401 250 S. AUSTRAL AN AVENUE, STE 1010
84| City a85] Zip Code
T PALM BEACH FL | |s7401_s014
11 Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonida Stgtutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flgria. Such chan s authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! obljgationg 4f, Spttion #A7, , Florida Statutes. J /
SIGNATURE ﬁ f Z}
Signature, typed or printed name of registarad agent and title it apphcable. {NOTE: Ragisterad Agent sig requirad whan DATE Y
12, OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me D 9DELETE 11 TME Sect [JChange  [@PAddition
e MARG WEINREB 12w Sally “Theobr
seeT aporess| 16320 ONTARIO PL 1asTeETAODRESS | 2 $00 R mylon) T;
CITY-ST- 2P DAVEE FL 33331 14 GITY-5T-ZP AULES | '&l'- <333
TITLE DT [ DELETE 21TME OjChange [ Addition
NAME WILLIAM BRUSH 22 NAME
streeTacoress| 6121 SUPERIOR BLVD 23 §TREET ADORESS -
CITY-ST-2iP DAVIE FL 33331 2.4 CITY-ST-Z9
TME DV (] DELETE 31TME [JChange  []Addition
NAME DAVE CROSS IZNAME
smreetappress| 16407 ERIE PL 33 STREET ADDRESS
| cmy-st.ze DAVIE FL 33341 34, CITY-ST-2P
TLE DT [J DELETE 41 TLE 7] Change [ Addition
NAME BAYER, JACK 4. 2NAME
streev anoress| 250 S AUSTIALIAN AVE #1010 43 STREET ADDRESS
CITY-ST.ZI0 WEST PALM BEACH FL 44 CITY-ST-ZIP
TME P [] DELETE 5.1TME [COChange [ Addition
NAME CHARLES KIESEL 52NAME
streeT apoRess| 6364 CHAMPLAIN TERR 5.3 STREET ADDRESS
crv-st-ze | DAVIE FL 33331 54 GITY.ST-2P
TLE VP QEDELETE 6.1 THLE ClChange  [_] Addition
NAME BARNEY GREENBERG B2NAE
smeeTanoRess| 16283 CAYUGA CIR 6.3 STREET ADDRESS
CITY-8T-2P DAVIE FL 33331 B4 CITY-ST-ZPP

74, T 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recaiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: CUBEEE REOUIRED 3o l?%  [aus) usy-161)
-, ~ Daytme Phone #

-

. AV
LA ME OF SIGNING OFEFICER OR DHIRECTOR Data




