2001 UNIFORM BUSINESS REPORT (UBR) FILED

,

DOCUMENT # N96000000223 Apr 09,2001 8:00 am

1. Enty Name ecretary of State
STERLING PLACE HOMEOWNERS' ASSOCIATION, INC. ) 04-09-2001 90002 027 ****61.25
_ ».
Principal Place of Business Mailing Address
9000 SHERIDAN 8T 000 SHERIDAN ST
STE 100 STE 100
PEMBROKE PINES FL 33024 PEMBRCKE PINES FL 33024 8 1 9 3 2 4
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0445305 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] EB'TS P}ddilional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Nameh_ Mark Poffenbarger. .. [P
Tl 0 o T - Street Agdress {P.Q. Box Number is Not Acceptable)
ZMMERMAN, HOWARD J c/o Century Management Services, Inc.
C/0 ZIMMERMAN MANAGEMENT SERVICES
9000 SHERIDAN ST- STE 100 9000 sSheridan Street Suite 100
City Zip Code
PEMBROKE PINES Fl. 33024 i Pembroke Pines. . FL 3302L
8. The above named entity submits this stat or Jhg purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mark_Poffenbarger, Property Manager 5’/5‘—9/9/
Slgnature, typed or prinéd namq of regiﬁ;re%m and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
/
FILE NOW: 9. Election Campaign Financing $5.00 May e : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE T (3 Delete TME PD {7 Change mAddniun g
HAME LORANT, KEN NAME Jaime Rodriguez S
STREETADDRESS | 16860 SW 1 MANOR ' streETsporess [ 16871 S.W. 1 Manor P
cv-sT-2e | PEMBROKE PINES FL 33027 cimY-sT-2° Pembroke Pines, FL 33027 o
TITLE PD Delete TIiLE VD [ Changs wAddilion 5
NAME MUCH, MAX NAME Francisco Villareal
STREET ADDRESS | 16881 SW 1 MANOR SIRETADDRESS | 16886 S.W. 1 Place
om-s-2p | PEMBROKE PINES FL 33027 orv-sT-2p Pembroke Pines, F1 33027 |
TITLE VPD_ & Delate e sD ' [ Chang ‘ﬂAddition
nwte” ~ ~"|<PASTEUR;TARA— === - = - = f e " Pamela Lopez ST ~r
STREETADORESS | 16810 SW 1 MANOR SRETADDRESS | 1 ¢899 S 1y, 1 Manor
ersT-aP ) _PEMBROKE PINES FL 33027 uiTr-ST-2IP Pembroke Pines, F1 33027
TIILE SD X1 Delete TITLE D | Change Addition
N TRABADA, CHRISTINA e Lisanne Boyle A
STREET ADDRESS | 16892 SW 1 MANOR sweraoeess | 10872 8.W. 1lst Street
orv-st-z¢ | PEMBROKE PINES FL 33027 oY-ST-2P Pembroke Pines, F1_ 33027
TLE VPD & celete TRLE [ Change ] Addition
HAME O'BRIEN, BRIAN NAME
STREETADDRESS | 16839 SW 1 MANOR STREET ADDRESS
on-stz> | PEMBROKE PINES FL 33027 oy -2
TNLE 7 Deiete TILE O cChangs [ Addition
NAME NAME
STREET ADCRESS » STREET ADDRESS
QITY-ST-21P CITY-ST-2ip .
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the infarmation
indiated 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 direcior
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with ail gfher like empowerad. .

SIGNATURE: SlezzZ {" @LM%& TG eE ;9'/&?/0/
74

(SIGNATURE"AND TYPED OR PRINTED Namt OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore %




