2003 NOT-FOR-PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 709785 Secretary of State
ntity Name
03-20-2003 90116 019 ****g] 25
STERLING VILLAGE CONDOMINIUM INC.
Principal Place of Business Mailing Address
500 SOUTH FEDERAL HWY. 500 SOUTH FEDERAL HWY.
BOYNTON BEACH FiL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 1 1 1572 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent fac = 7.-Name and Address of New Registéred Agent -
T Name
BENEDE]TO' PETER Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FEDERAL HWY.
BOYNTON BEACH FL 33435
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 ohligations of registere
.3’//‘/ /0 3

CR2E037 (10/02)

SIGNATURE f
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
3 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?és e Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bp ] Delete TITLE WP [OJ change NAddiiion
NAIE GIANARECO, CORRADO NAME Charles Feank ARy
stheeT aooress | 620 HORIZONS WEST, APT 206 , soeet anoress | £ 3@ Hacs Een s East AL03
CITY-ST-71P BOYNTON BEACH FL 33435 CITY-ST-2IP 5
i DT Fneme THLE O Change Addition
NAME BRYNES, ELENOR NAME -Bﬁ'“"'o‘ 'T’(-o \ a_ﬁa F11Z
sTreer aporess | 850 HOUGONS E APT 210 STREET ADDRESS a0 ‘.Lm-. Cons /6" P J
onv-st-7¢ | BOYNTON BEACH FL § crv-siae oyn¥on B gg.zb L 33935
“mme—D I Delete TITEE DT g’cmnge [ Actition
NAME TAMMARO, RICHARD ‘ ] NAME Feame s L“\“ )
STREET ApOResS | 200 HORIZONS -WEST, APT 212 STREET ADORESS | & § @4 \.\ at¢y TANS EGJ + A P 31
crv-sr-z¢ | BOYNTON BEACH FL 33435 oY-s1-2P Boun\'a n._Beach FL 37435
TITLE DS Detele TNLE 1 Change ddition
NAME MCDONALD, EDWINA ﬁ ‘ NAME ?q}r.cl( D qg\L, ¥ APy & | m

sTreev aooress | 230 HORIZONS EAST, APT 109

orv-s-z2 | BOYNTON BEACH FL 33432

TiLE ‘D %De\ete
NAME LYNCH, JAMES

seeet 00RESS | 640 HOUGONS E APT 311

CITY-5T-21P BOYNTON BCH. FL

STREET ADDRESS % WYWaritons Eas

cy-51-2p aynYon Bew FLL 23935~ o
TITLE [ Change ddition
NAME o{ Bene AC H

STREET ADDRESS F‘fg t\o izens Eas Y AP toF

GirY-5T-2¢ ayn¥s n_Brh Y 3435

TMLE D O Deiete TME v F [ Change demon
NAME PALLADINO, ANTHONY NAME = FLC usa
STREET ADDRESS MM Ho+i z}ns “(5!’ APt 201

sTReeT ADDRESS | 450 HORIZONS EAST APT. 1056

orv-st-2¢ | BOYNTON BCH FL on-1-27 ﬁqnhm_'ﬂc Fh 73935

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 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 wjtkran address, with all other |jwe empowered.
SIGNATURE: / ; % % /o‘é//3  Bl/- 739 -5/55

I



