2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2005 8:00 am

+~ -~ ANNUAL REPORT Secretary of State
DOCUMENT # N93000002203 01212005 90083 023 **<61 25
1. Entity Nama
ESTATES OF STIRLING LAKE HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address qu PU4 UL I
C/0 SCOTT A. STOLOFF % PHOENI: MANAGEME
818 AUSTRALIAN AVE., SOUTH, SUITE 400 4780 N, STATE RD 7 NI)‘O\':’EE 250
WEST PALM BEACH, FL 33409 FORT LAUDERDALE, FL 33319
T s s IERN AR NIRRT
B0 1o sree R 7
S‘S{*g&é S‘CE 250 : Suite, ApL. #. etc. 01062005  Gng-NP CR2E37 (10/03)
City & Sjate City & State 4. FEI Number Applied For
Liudecdale Laroy Fu 65-0424844 ol Appicai
g% 5 \ q C{ning H ap Couriry 5, Cenificate of Status Desired O ?e%:?qﬁﬁm'
6. Name and Address ot Current Registared Agent 7. Name and Address of Naw Registered Agent
' T | Name - - .
PHOENIX MANAGEMENT SERVICES
4780 N. STATERD. 7 Street Address (P.0. Box Number is Mot Acceptable)
SUITE E250
FORT LAUDERDALE, FL 33319
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am famniliar with, and accepi

the obligations of registered agent,

SIGNATURE e\afYL m(‘_\\'\d )

Q0Lar O

Signature, typed of printed hame of fegistered agent and tite if applicabis.

(NOTE: Registered Agent signatura requirad when reinsiating)

18,200

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba oo ""’ 'Make.cli'eck’ ;:évj'qi:'lé' to R

Due by May 1, 2005 Trust Fund Contribution. Addad to Fees : . Florida Depariment of S‘tale“ v
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD ' 3 Delete TRLE [J Change  [] Addition
NAME JOFFRION, LORRAINE NAME
STREET ADDAESS | 16280 OWASCO CIRCLE STREET ADDRESS
CITY-§T-ZiP FORT LAUDERDALE, FL 33331 CITY-51-2IP
TLE DT O ostete MLE [JChange [ Addition
NAME MCBRIDE, LORI NAME
STREET ADDRESS | 6301 HURCN TERRACE STREET ADDRESS
CITY-ST-2P . FORT LAUDERDALE, FL 33331: CITY-ST-28*
TITLE D ’ [ pelete TME [ Change [ Addition
NAME--. -1 DAVECROSS.. ___. B N WAME_ |
STREET ADDRESS | 16407 ERIE PL STREET ADDRESS oo T
CITY-ST-21P DAVIE, FL 33331 Ciry. 5T- 2P
THLE DS [ pelete TWLE £ Change [ Adeition
NAME DIULUS, BARBARA NAME
STREET ADDRESS | 1601 ONTARION PL. STREET ADDAESS
CITY-SI-2P DAVIE, FL 33331 CITY-ST-21P
TME PD O pelete THE [ Change [ Addition
NAME CHARLES KIESEL NAME
STREET ADDRESS | 6364 CHAMPLAIN TERR STREET ADDRESS
CITY-$1- 2P DAVIE, FL 33331 CITY-ST-21P
TALE D [ pelete TME [ Change [T Addition
NAME DORN, CRAIG NAME
STREET ADDRESS | 6422 CHAMPLAIN TERRACE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33331 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accuraie and that my signature shall have the same lega! 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 atlach@ ith an address, with all other like empowered.
L]

SIGNATURE:

T (€, a00S

NAJURE AND FTPED OR PRINTED NAME CRSMMIG OFFICER\QR DIRECTOR

Daytirne Phong #




