2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(e

T

DOCUMENT # N93000002203

1. Entity Name

ESTATES OF STIRLING LAKE HOMEOWNERS ASSQCIATION,

Secretary of State

03-08-2001 90088 033 ****5] .25

Principal Place of Business

G/Q SCOTT A. STOLOFF
500 AUSTRALIAN AVE.. SOUTH. SUITE 600
WEST PALM BEACH FL 33401-5014

Mailing Address
G/O SCOTT A. STOLOFF

500 AUSTRALIAN AVE.. SOUTH. SUITE €00
WEST PALM BEACH FL 33401-5014

AN

Il

2

Mar 08, 2001 8:00 am!

2. Principal Place of Business 3. Mailing Address
[, .- - - -
7o PROERN. PPdeeme
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
54 S S Rone 17
54 AT PN
City & State City & State 4. FEI Number Applied For
R B RS Yo 650424844 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Aﬁditional”"’
B30T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e V. Sp—

STOLOFF, SCOTT A

ST. JOHN,DICKER, CAPLAN, ET.AL

500 AUSTRALIAN AVE. SOUTH, SUITE 600
WEST PALM BEACH FL 33401-5014

e = TP

Name

Phoemiy- e

2 Sepoiees-- . o

%‘iﬂ Ad&r?ss g\a_@ N er &N_o?t Accept; le)l >

“"Mueqate

Zip Cgde

FL 20 6¥

8.  The above named entity submits this statement for the purpose of changing its

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

registereg-officg’or registered'agem, or both, in the state of Florida.
’ gate [

(NOTE: Regisl'ered Agent signatuﬂa required /11\ rainstating)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and agcurate and that my signature shall have

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o 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

SIGNATURE:

with ) address, with all other likg empowered.
@Wwéﬁ iGeaudiep

°'/ﬁ3/oz @S‘Y)W‘?-z'??? !

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

FILE NOW: “ 9. Election Campaign Financing $5.00"May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added {0 Fees Pepariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D [ O TILE DV P [ Change ﬂAddilion g
NAME THEOBALD, SALLY HAME Dave Qo.ﬂ‘h es z
sTREET ADORESS | 6500 RAINBOW LANE STREET ADDRESS | @ 24 QL C)\umf\m«l "E._-(r-' B
or-s5T-27 | DAVIE FL 33331 eiry-§1-P Dane. FL AR} _ %
TLE DP 0¥ Delete TITLE DAves O Change yAdditiun &
NAME WILLIAM BRUSH NAVE Sack Rpqal

steer anoress | 6921 SUPERIOR BLVD secraooress | G4 | HoRass “Terr”

orv-st-zF | DAVIE FL 33331 CTy-ST-2P DAne, FL 23331 -
e D - - - [ Delee e nDs ) Dl change P Acdition
waMe- —. . - |- DAVE.CROSS. e s ez i e - e ] NAME e "‘—R&bmf—‘f-\‘ \-\olwlqw%"m vo |
streeT aDoRess | 16407 ERIE PL STREET ADDRESS T2} 30 Cv ’1 Cn n n_,‘. -
om-st-2P | DAVIE FL 33331 ciry-1-21P Al ¢ E'I:w’g 13

TLE DT K oetee TLE () ' ClChenge & Acition
e WEINREB, MARC A Tverw Rech

STREET ADDRESS | 16320 ONTARIO PL sweEToneess | {£34( O o PL

omv-s-z¢ | DAVIE FL 33331 ciry-s1-2ip O puie; L 222}

LE oV [ Detee Jatr: Pres. §8Change [ Addition
NAME CHARLES KIESEL HAME

streer aooress | 6364 CHAMPLAIN TERR STREET ADDRESS GBAE\E $ Kl tSc,l

CITY-ST-1IP DAVIE FL 33331 CiTY-ST-2IP

TITLE DS ﬂ Deleta TITLE [ Change [T Addition
NAME MIKOLEIT, BONNIE HAME

sTReeT ADDRESS | 6520 RAINBOW LN STREET ADDRESS

ory-57-2F | DAVIE FL 33331 CITY-$T-2P



