~-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004045

1. Entity Name

STERLING OAKS COMMUNITY ASSOCIATION AND CLUB, IN

FILED
Secretary of State

05-16-2001 90026 003 ****5] 25

Principal Place of Business

16990 N. TAMIAMI TRAIL
NAPLES FL 33963

Mailing Address

16990 N. TAMIAMI TRAIL
NAPLES FL 33963

990043

2. Principal Place of Business -

3. Mailing Address

L

AWM

JEHRI

May 16, 2001 8:00 am

Sfl!\xt # ‘ts’fe”( gngs Apt_#, et 0O NOT WRITE IN THIS SPACE
uite, Apt. #, ete. uite, Apt. #, etc.
%%é;/ I Ac/ﬁfsé? 7 /-// a. FEI Number Applied For
2Y¢i10 5 JY /10 /£ 650431606 Not Applicable
Z_i-p— Country B 5 Zip?v Country _ 5. Certificate of Status Desired O __gi':iﬁ’:ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SPEE M, Ty
STUART, KAYE O Street Address (P.C. Box Number i’ i}l'oﬂ\fceptab?g /( /“ ‘/
16990 TAMIAMI TRAIL N —&Z—Lg“—é‘—é‘g
NAPLES FL 34110 — ST
" wagles FL |70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE ¢S SPLECH T C.1 // A fr//,//
Signature, typad or printed name of registered agent and Itls if Abplicable. {NOTE: Registered Agent signature quUilgd wiTan Stating) DATE
» 7
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS P I 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Belete TITLE (4 oG
NAME KAYE, STUART NAME - 4
sieet aooess | 16990 TAMIAMI TRAIL N. s | §AR Stealiwy Drbs ALy
CITY-ST-21F NAPLES FL pd ciy-st-ap A/fy’/ i / /Yo -
ME bvP =1 Delete TITLE 7 [ Clrge ﬁdition
NAME KAYE, JAY NAME B -
streeT anoress | 16990, TAMIAMI TRAIL N, STREET ADDRESS 2 P IR Y Ker 47' Ok s /. 4
CiTY-ST-ZP NAPLES FL ’ /“I CITY-57-2% - Y ? s A~ 3 rre P
e T ket e STcniéf Farss Ja et @ Change [ Addition
NAME WRIGTH, ROB NAME C. 5. L ECl. Tha
STAEET AD0RESS | §22-STERLING URKSBLVD STREET ADDRESS PP .
oz | WAPAES-FE——> _ R g2 st epligonts Z0€
] R PR S "
:;;EE D~ m (& olete ;:;EE b y i / 64*& / ‘ Corece ‘z‘da’l:nange 7 Addition
STREET ADDRESS | 6996 FAMMAMIFRAR-N- STREET ADDAESS F22 5 e klow 5 Paées Ay (
CITY-S7-2IP NAPLES FL 34110 ¢ITY-5T-21P Y 70/' " £/ Derrso
TLE O pelete TiTLE 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST1-2ip
TILE [ oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5§T-2P

12. | hereby certify that the Information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

of on an attachment with an address. with al] oth e empowered.
SIFEE

= RIFOGREDNS v A

—

U<

s/ 1/

CR2E037 (10/00)




