FILE NOW: FILING FEE IS $61.25 FILED
> NONPROFIT x; FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg

ANNUAL REPORT aaan ot gt Secretary of State |

1 1999 DIVISION OF CORPORATIONS 05-10-1999 90288 043 ***%5] 25

— JOCUMENT # N93000004045

‘1. Corporation Name -
STERLING QAKS COMMUNITY ASSOCIATION AND CLUB, IN . 5 4 . |
C. sdozs odts- &5 ° !
- . —
Principal Place of Business Mailing Address 1 i
I B
16990 N. TAMIAMI TRAIL 16990 N. TAMIAMI TRAIL ¥
NAPLES FL 33%3 NAPLES FL 33%3 ! %
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i !
1] 6] 09/01/1993 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] - 27] 650481606 - Not Applicable 1
City & State City & State i 1
Y Y 5. Certifcate of Status Desired a $8.75 Add_monal | M
El ;‘ Fee Required !
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be '
[24] [25] 20] [30] Trust Fund Contribution Added 1o Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ; :
81] Name 1.
CRON'N, DENNIS P 82! Street Address (P.O. Box Number is Not Acceptable) :
1167 3RD ST. SOUTHE 5 !
NAPLES FL 33963 !
34| City FL a5 | Zip Code 1
[
D rsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ' E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. I hereby accept the appointment as registered k H
T agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE b}
Signature, yped or printed name of regisiered agent and tita if applicable. NOTE: Agent sig required when ing| DATE o 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ] :
TLE DP 0 DELETE 1.4 TILE [ClChange  [JAddiion | ==
nve | KAYE, STUART 12 NAME 51
streeT ApoRess! 16960 TAMIAMI TRAIL N. 1.3 STREET ADDRESS R [
GITY-ST-2ZIP NAPLES FL 14 CITY-5T-2IP g F
TME DVP [ DELETE 24 TME [CfChange  [JAddition | ©
NAME KAYE, JAY 22 NAME
sreeTapoRess| 16980 TAMIAMI TRAIL N. 23 $TREET ADDRESS
crv-stzp  |'NAPLESFL - 24CTY-$T-ZP —— i eme——t
TITLE T [J DELETE 3ATILE [Xhange [ Addition
NAME REESE, SHIRLEY 32 NAME Rod wWRIGHT, Rol -
sreet~ooRess| 16990 TAMIAMI TRAIL NORTH 3.3 STREET ADDRESS 2L S1€RUN G O4RS fev
cmv-stze ¢ NAPLES FL 34, CITY-5T-2P
TITLE [ DELETE 4ATITLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2ZIP
TILE [] DELETE 517ITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TTLE [ DELETE 6.1 TME [J Change [ Addition
JAME 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS .
1Y-§7-219 64 CiTY-ST-2P

14. | heraby 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 an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad.-o g e with an address, with all other like empowerad.

7 14
SIGNATURE: / /] URRSIERTIBEVRLGHT T~ S /‘7—/?7 Le-153S

Daytime Phona #

SUSHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




