FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o e o ST May 07, 1999 8:00 am |,
ANNUAL REPORT Secretary o State Secretary of State 1
1999 DIVISION OF CORPORATIONS 05-07-1999 90055 020 ****6] .25 1
DOCUMENT # N96000000223 I

3

L
1. Corperation Name 1%

E I

STERLING PLACE HOMEOWNERS' ASSOCIATION, INC. g

5 B -
515052 - 90055 - 20

Principal Place of Business Mailing Address ' .
1400 NW. 107TH AVE. 1400 NW. tO7TH AVE. IR
MIAMI FL 33172 MIAMI FL 33172 Vi
2. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Qualifed f '
1] 9000 ‘Sheridan St 26] 9000 Sheridan St 01/12/1996 :
Suite, Apt. #ete. Suite, Apt. #, etc. 4. FEI Number Applied For o
| Suite 100 7] Suite 100 65-0445305 Not Appiicable | -
City & State City & State 5 ) . $8.75 Additional 1
. Certif f Status Desired a ] .
23] Pembroke Pines FL 28] Pembroke Pines FL el of Slalus Desre Foe Required i
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be 1
24] 33024 [2s] US 20! 33024 [se] US Trust Fund Contribution O Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name | K
Howard J. Zimmerman ﬂi
E.H.G. RESIDENT AGENTS, INC. 82 Stre7£ Address (P.O. Box Number is Not Acceptable) 1E
5100 TOWN CENTER CIRCLE, SUIE 330 Cc/0 Zimmerman Management Services Inc | IR
83 t I
BOCA RATON FL33486 9000 Sheridan St Suite 100 i i
84 Cig i ] Ias Zip Code 1.
embroke Pines FL 33024 1

1. Pursuant to the provisions of Sections 617.0502 and €1 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of £ @, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, a pt the obli hs of, Section 617.0503, Fiorida Statutes.

l:i
i
{

SIGNATURE Howard J, Zimmerman 3/‘KL1L /q “7 —_ 1
Slgnatul r pnmyﬁamg of registered agent and title if applicable. {NOTE: Rag Agant si required when red i J DATE 7 o0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2§
TLE PD f¢) DELETE 1.1 TMLE DlChange  [JAddilion | X
NAME BLOOM, MILTON A 12NAME N
streeTaopress| 1400 NW. 107TH AVE. 13 STREET ADDRESS o
crv-stze | MIAMI FL 33172 1A CITY-5T-2ZP &
TILE DVST El DELETE 21 TME VPD CIChangs g Addition | ©
NAME WILLIAMS, THOMAS B 22NAME ' Pasteur, Tara
streevanoress| 1400 MW, 107TH AVE, 2ssreeTaDoress| 16810 SW 1 Manor . —
cmv-st-ze | MIAMI FL 33172 2 4CITY-ST-2P Pembroke Pines, FI. 33027 =
TME D [ DELETE 31 TME PD bg Change [ Addition B
NAME MUCH, MAX a2 Name 1
streer aporess| 16881 SW 1 MANOR 33 STREET ADDRESS } ;
arvstze | PEMBROKE PINES FL 33027 34 CITY-ST-2PP b
mE [ DELETE 41TME TD (JChange %] Addition i;.
NAME 4.2NAME Lorant, Ken E!
STREET ADDRESS 43 STREET ADORESS 16860 SW 1 Manor =
‘ Pembroke Pines, FL 33027 LB
CITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 51TITLE 5D [DChange  f7] Addition =
e e | 18883985 CPELECLDR
STREET ADDRESS 5.3 STREET ADDRESS ,otree =
S secTY.ST.2P Pembroke Pines, FL 33027 =
TTE T P — ; - TIBELETE 6.1 TNLE s VPD . (Change  {] Addiion -
] . . -
NAME 8.2 NAME O ' Brien, Brian =
STREETADDRESS] g sasmeeraporess| | 06839 SW 1 i Manor =
CIFY-ST-2P 64 CITY-5T-2P Pembroke Pines, FL 33027 -

T4, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report oF supplemental annual report is true and accurate and that my signature shall have ¢ samelfd effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi Chaplpr 617, Fiprida tutes; and that my name appears in
d.

Biock 12 or Block 13 if changed, or on an attachment with an address, with ail other like em)
SIGNATURE: SIGNATURE REQUIRE f/ G{954)431-7111

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef 7 Daytime Phone #
aax ast AlrlnLL O II I / yime




