- FILED
2006 NOT-;gﬁﬁEEEnggI;POMTION Apr 12, 2006 8:00 am

DOCUMENT # N96000000223 ecretary of State
1. Entity Name 04-12-2006 90095 023 ****5] 25
STERLING PLACE HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
12505 ORANGE DR 12505 ORANGE DR cUUALD (9%
SUITE # 906 SUITE # 906
DAVIE, FL 33330 DAVIE, FL 33330
R — S— LGRS NE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006  Chg.np CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
- 65-0640862 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ gese.;gq ngg’ti""a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POFFENBARGER, MARK

C/O CENTURY MANAGEMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
12505 ORANGE 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and lide it applicatie. (NOTE: Ragistered Agent signature required when reinstating} DATE

Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 o Teust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE [ change [T Addition
NAME MUCH, MAX NAME
STREET ADDRESS | 16881 SW 1ST MANOR STREET ADDRESS
CITY-S7-2IP HOLLYWOQOD, FL 33027 CITY-ST1-2IP
TILE sD  Delete TITLE \S'T' F\Change [ Addition
NAME LOPEZ, PAMELA NAME

LOPEZ , DAMELA

STREET ADDRESS | 16899 SW 1 MANCR STREET ADDRESS { gC(q SW 1ot MANOE
CiTy-ST-2IP PEMBROKE PINES. FL 33027 CITY-S1-2P ‘?
TIRE D [ pelete TTLE [Jchange [ Adaltion
HAME YOUNG, BRIAN NAME
STREET ADDRESS { 16890 SW 1ST MANOR STREET ADDRESS
CiTy-S1-2i# HOLLYWOOD, FL 33029 CITY-ST-2IP
TMLE PD O Detete TITLE [ Change [ Addition
NAME RODRIQUEZ, JAIME NAME
STREET ADDRESS | 16871 SW 1ST MANOR STREET ADDRESS
CITY -§T-21P HOLLYWOOD, FL 33027 CITY-ST-ZIP P
TITLE {1 Delete TITLE D [J Change mqilim
LBURDES CANS
STREET ADDRESS STREET ADDRESS ( ISF ANDE_
omY-§1-7p CITY-ST-2P 6805 PINES EL 330701
T O] Delete e . ’ o [ Cange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon i$ trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of tha corporation or the receliver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgdwith all other like empowered.

Pamelas Lopez. 4, G/os,

pmnrs@s OF SIGNING OFFICER OR DIRECTOR 4

SIGNATURE:

TURE AND TYPED Dayume Phona #




