+ . . FILE NOW: FILING FEE IS $61.25

FILED

NGNPROHRT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

p

OCUMENT # N96000000223 (5)

STERLING PLACE HOMEOWNERS' ASSOGIATION, INC.

Principal Place of Business

1400 NW. 107TH AVE.

Mailing Address

1400 NW. 107TH AVE.

I

3. Date Incorporated or Qualified

MIAMS FL 33172 MIAWH FL 33172
4. FEI Number Applied For
650445305 Not Applicable
4. Principal Place of Business 28, Mailing Address o

P o 8. Certificate of Status Desired O $8.75 Additional

21 a Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

;\ Trust Fund Contribution Added to Faes

22
City & State City & State ?. Is this nonprofit corporation a homeowners association?
23 ;] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l ?5-[ E‘ a Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reoglstered Agent
81| Name
E-H.G. RESIDENT AGENTS, INC. 82| Steet Address (P.O. Box Number is Not Acceplable)
5100 TOWN CENTER CIRCLE, SUITE 330
BOCA RATON FL 33486 83
84| City Zip Code

FL [®

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

Signature, typed or printed name of registerad agent and ttle if applicably

(NOTE: Ragislered Agent sipnature required when reinstating)

DATE

R RTINS SNERINPES T EY N

3. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12

TIE PD T DeLETE 11TITLE D T change A Addition
NAME BLOOM, MILTON A 1.2 NAME Max Much

streeT aDoRess | 1400 NLW. 107TH AVE. T3SMMEETADDRESS | 16881 SW 1 Manor

CATY-ST-ZIP MIAMI FL 33172 14 CITY-ST- 2P 23097

TME vsD [T DELETE 21THLE DWM' Bd change ] Addition
NAE WILLIAMS, THOMAS B 22 NOME

streev apoess | 1400 N.W. 107TH AVE. 23 STREEY ADDAESS

eiry-$1-2Ip MIAMI FL 33172 R 2 4 CATY-ST-ZIP

TTLE STD JACDELETE 31TILE [T change [ Acdition
NAME MILLER, ROBERT 32 NaME

smeeTaboress | 11810 PEMBROKE ROAD 33 SIREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33025 34.0TY-ST-2P

THLE [T DELETE 41TTE [J Change T Addition
HAME 4 2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - 5T-2IP 44 CITY-S§T-2IP

ITLE T oecete 51FILE [ Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

TTLE [T EcETE 6ATTLE [Jchange  T_] Addition
NAME £.2 NAME

STREET ADORESS 6.3 SYREET ADDRESS

CITY-5T-21P 6.4 CITY -51-2IP

SIGNATURE:

indicatad on this annual report or Sy
officer or director of the corporali
Block 12 or Block 13 if changedéef on an attachment with an address

£ 57 na

“T&.7{ bareby certify that the information sypplied with this filing does not guality for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
folemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o the receiver of trusiee empowered to execute this repor as required by Chapter 817, Flarida Statutes; and that my name appears in

4/30/98  (acWpy. pad e

o kel SAPAITED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Prons § onasare

May 18 1998 8:00am

CR2E037 (10/97)



