2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # 723363

1. Entlity Name

STERLING PARK HOUSING ASSOCIATION, INC

Principatl Place of Business
160 WEST EVERGREEN AVE,, STE. 271
LONGWOOD, FL 32750-5271

Mailing Address
160 WEST EVERGREEN AVE,, STE. 271
LONGWOOD, FL 32750-5271

quu4dJie

0O O

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90141 015 ****61.25

2. Principal Place of Business - No F.O, Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-1446071 Not Applicabla
2ip Country 2Zip Country ) ! $8.75 Adational
$. Cenificate of Status Desired O Fee Required
6. Name and Address of Currert Regi d Agent 7. Name and Address of New Registered Agert
- E Name ) - T
MELINDA MAGUIRE & ASSOCIATES, LLC
160 WEST EVERGREEN AVE., STE. 271 Street Address (P.Q. Bax Number is Not Acceptable)
LONGWOOD, FLL 32750-5271
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of regisiared agent and title it applicable. (NOTE: Registared Agent signature required when 1einsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TE Dv [ Deete D [ change Addition
NAME WALKER, JOHNNIE PREK AR " F
STREET ADDRESS | 201 QUAIL CIRCLE 204 ALeBie0 TRA
ony-sl-zp | CASSELBERRY, FL 32707 cAsSep e, Fu 832707 ,
TwE DS [ Deiete fa) 0 Change mmum
HAME THOMPSON, DAVE CHAK, MAR-
SPREET ADDRESS | 610 SWALLOW DR 208 ‘QuAIL cCieeLE.
onv-st-z¢ | CASSELBERRY, FL 32707 CASSELBeLRY [£L JZ2707 ,
TE 0 [ Delete : 7 O Change F.mmm
NAME COMPTON, DAVE veépsos , DensiS
STREET ADORESS | 205 QUAIL CIRCLE 122 FAIRWAY TEX DaIvE
o-st-2¢ | CASSELBERRY, FL 32707 CASSELRELLRY Fi R27072
TME v} {1 Delets 4 [l Chenge (3 Addition
NAME FRASER, KEVIN NAME
STREET ADDRESS | 488 EAGLE CIiR STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-§T-2P
TME pP [ Delete me [ Change [ Addition
NAME LAKEY, ANNE NAME
SYREET ADCRESS | 637 SWALLOW DRIVE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 cTY-SI-2P
TME oT (3 Delete TILE CIchange [ Adaition
NAME STALTERI, ROBERTA NAME
STREET ADDRESS | 117 FAIRWAY TEN DR. STHEET ADDRESS
CITY-57- 3P CASSELBERRY, FL 32707 Y- ST- 1P

12. | hereby cenlglthat the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

s report or supplementat 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 tha receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an anam. with gm fike empowered.
SIGNATURE: -

ith
it
mmwmmrmmcrhan#mca DIRECTOR
[

3/r7/07

Daylims Phane &

¥p7-267-060

wJ




