: FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000000223 04-27-2007 90218 021 ****§] 25

1. Enlity Name

STERLING PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address qu yodruovv
12505 ORANGE DR 12505 ORANGE DR .

SUITE # 906 SUITE # 906

DAVIE, FL 33330 DAVIE, FL 33330

smrerEre T MR

[
Suite, Apt. #, efc. Sune pt. # etc, 02222007 ch
g-NP CR2E037 (12/06)
Sukp  Sit w8
Cily & State « Cny & State 4. FEI Number Applied For
Ccux Gty =0 s an, f 65-0640862 Not Appicaie
-y - —

- 22 20 \jo_lgih OL%% LMW 5. Cenilicate of Status Desired O gi'zesqaga‘zmonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namesy:
POFFENBARGER, MARK Some
C/O CENTURY MANAGEMENT SERVICES INC. Sl%’df 35 (P.O. Box Number is Not Acceptable)
12505 ORANGE DR. STE # 906

PEMBROKE PINES, FL 33024 12233 SO =5h &h@g&l Skt S
“Copec Caty FL [ 2820

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bchh‘ in the Stale of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of regstared agenl and fide if apphcabee {NOTE Registerea Agent signature required wheo (eINSIating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e vP O Delete e Dir eC:tO( 7 Change wwi{ion
NAME MUCH, MAX HAME ano. ’.Fe{ﬂ
STREET ADDAESS | 16881 SW 1ST MANOR STREET ADDRESS | §
or-sl-p | HOLLYWOOD, FL 33027 CITY-51-2P %ﬂb’OKe D - 3257 )
fIlLE ST [ Delere TILE b kT4 3 Change ﬁ'»\nﬂiﬂnn
NAME LOPEZ, PAMELA NAME o C i L
STREET ADDRESS | 16899 SW 1 MANOR STREET ADDRESS | | © 9 (:E? ?eﬂ [
CITY-ST-2IP PEMBROKE PINES, FL. 33027 CITY-si-zip %m bl piﬂw P", 39')91_7
TITLE D T Delete TmE O cChange  [J Addition
NAME YOUNG, BRIAN NAME
STREET ADDRESS | 16890 SW 18T MANOR STREET ADDRESS
CIY-ST-2IP HOLLYWOOD, FL 33029 CiTY-St-2IP
TLE PD 1 delete ILE [ change  [] Addition
HAME RODRIQUEZ, JAIME NAME
STREET ADDRESS | 16871 SW 1ST MANOR STREET ADORESS
CITY-ST-2IP HOLLYWOOQD, FL 33027 CITY-$T-2IP
TNE D 3 Delete TITLE O change L] Addition
NAME CANSECO, LOURDES NAME
STREET ADDRESS | 16880 SW 1ST MANOR STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33027 CITY-ST-2P
TIRE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-§T-2Ip CITY-$1-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addresg, w. thel like empowered.
.yA/ o7 ")SV#W/ZN’C)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




