| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000223 03-31-2005 90057 009 ****6] 25
1. Entity Nama
STERLING PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 2 .
12505 ORANGE DR 12505 ORANGE DR 1:
SUITE # 906 SUITE # 906 5 0 0 3 27 3
DAVIE, FL 33330 DAVIE, FL 33330
e v WA AT
Suite, ApL. #, eic. Suite, Apt. #, otc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0640862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O g‘:';,i 3:’:;“"“3'
—— "~ -~ " '~6.'Nameand Address of Current Registerad Agent—= 7.-Name and Address of New Reglstered Agent . —-

MName
POFFENBARGER, MARK
CIO CENTURY MANAGEMENT SERVICES INC. Strest Address {P.O. Box Number is Not Acceptable)
12505 OCRANGE DR. STE # 906
PEMBROKE PINES, FL 33024

City FL | Zip Code

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. | am familiar with, and accept
the abligalicns of registered agent.

SIGNATURE
Signature. typed of panted nama of regi agent and title if L 3 {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Lo .Maka check payéble to
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees *._Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD m Delele TILE [ Change ] Addition
NAME LORANT, KEN NAME
STREET ADDRESS | 16860 SW 1 MANOR STREET ADDRESS
CiFY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
TILE VP : [ vetete TITLE [ Change [ Addition
NAME MUCH, MAX NAME
STREET ADDRESS | 16881 SW 1ST MANOR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33027 CITY-ST-21P
TILE sD [ pelete TLE O Crange ] Addition
ShaME- . o|.LOPEZ,PAMELA __ _ - e -
STREET ADDRESS | 16899 SW 1 MANOR STREET ADDRESS -
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-SE-2IP
TiTLE D [ Delete TLE . [JChange (] Aduition
NAME YOQUNG, BRIAN NAME
STREET ADDRESS | 16890 SW 1ST MANOR STREEF ADORESS
CITY-57-2ZP HOLLYWOOD, FL. 33029 CITY~51-ZF
TITLE "~ |PD [ Delete TNLE O Change [ Addition
NAME RODRIQUEZ, JAIME NAME
STREET ADORESS | 16871 SW 1ST MANOR STREET ADDRESS
CITY-ST-21P HOLLYWOQOQD, FL 33027 CITY-ST-2P
TITLE O celete TITLE [ Change  {TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P

12. | heraby cenilz that tha information supplied with this fiIing doaes not qualify for the exemplion statad in Section 119.07(3)()}, Rorida Statutes. 1 furthar cerlify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other lik powered,
Date

SIGNATURE:

‘OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daytme Prone #




