FILE NQW: FI.LING FEE IS $61.25 ~ FILED |

{
ngsggg_;gN FLORID: :::.:;:M:::"SF STATE . Mar 17, 1999 8:00 am i
ANNUAL REPORT Secretaryof Sate | Secretary of State

. " 1999 T DIVISION OF CORPORATlaNS k 03-17-1999 90001 037 ***211.25

DOCUMENT # N96000006148

1. Corporation Name S - ]
STERLING ACRES HOMEQWNERS ASSOCIATION. INC S |
—“Pn'ncipai Place of Business - w - Mailing Address -

et WM

2. Principal Place df Business I ) = 28.\ Mailing Address . — el 3. Date Incorporated or Qualifed o
) [26] * T 12/04/1996 - — L
Suite, Apt. #, eic. Suits, Apt. #, etc. 4, FEI Number Applied For N
) . 27 650819945 Net Applicable ‘
City & State City & Stats ‘ i
y . ty & State 5. Certifcate of Status Desired O . $8.75 Additional
Zl ;‘ Fee Required
Zip Country Zip Country 6. ‘Election Campaign Financing - O $5.00 May Be
rzﬂ |2_5\ . El m Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
: - . . e 81| Name
GOMEZ, RUBEN N A B2| Strect Address {P.O. Box Numiber i Not Acceplable)
3751 SW 141 AVE R A
MIRAMAR FL 33027 8 ] ‘ |
84( City - FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the abbve—named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, acgept the obligations of, Section 617.0503, Florida Statutes.
: c’% —_
SIGNATURE &

Slignature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agert sig required when DATE s

12 -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . ?’:

TME PD I DELETE 1.1 TMLE 7 [JChange  [JAddtion| =
| o GOMEZ, RUBEN _ 1 2N N

seeTapoRess| 3751 SW H41AVE © T 0 ST o - - BismeEraboRess| - - LT o7 S _ N

crv-stze | MIRAMAR FL 14 CITY-ST-2P ' o &

TME STD : ’ [ DELETE 21TME - [JChange [ Addition | ©

NAME GOMEZ, MARICEL - 22 NAME :

smreerAnoress| 3751 SW 141 AVE 24 STREET ADDRESS

ev-stzp | MIRAMAR FL 24 CITY-§T-2P .

TMLE VD [ DELETE 34 TMLE _ [JChange [ Addition

NAME GOMEZ, BLANCA 32 NAME '

streetaooress| 3751 SW 141 AVE - § 335TREET ADDRESS

crv-stze | MIRAMAR FL 34.CITY-5T-2P . . . -

TE R . [ DELETE 41 TMLE ) [JChangs [ Addition

NAME ' 4 2NAME :

STREET ADDRESS . 4.3 STREET ADDRESS,

CITY-ST-2IP ) 4 CITY-ST-2P . .

TME O DELETE 5.1 TME - ) CiChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . : 54 CITY-ST-ZP )

TILE [ DELETE 6.1 TILE . : . .[JChange [ Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20P 84 CITY-ST- 2P ; . Lot -

714, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oafh; that | am an
officer or director of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an address, with all other like empowered. o

SIGNATURE: ..~ HICHEZAIRE RECGIBED (era 2 | m«/»/z%fr gffﬁ% /ve ;)

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




