FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 72336 ecretary of State
1. Entity Name “ - 04-08-2008 90014 010 ****51 .25
STERLING PARK HOUSING ASSOCIATION, INC
Princlpal Place of Business Mailing Address
160 WEST EVERGREEN AVE., STE. 271 160 WEST EVERGREEN AVE., STE. 271
LONGWOOD, FL 32750-5271 LONGWOOD, FL 32750-5271 ,
R SRR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1446071 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired 0 l?eao ;fqlﬁ:’:;quI
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
el Name _ — . o
" MELINDA'MAGUIRE & ASSOCIATES, LLC
160 WEST EVERGREEN AVE., STE. 271 Street Address (P.0. Box Number is Not Acceptabla)
LONGWOOD, FL 32750-5271
City FL l 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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad neme of ragistered ageit and tite il epplicable. (NCTE: Registored Agent sipnature raguited whon rainstating) DATE
Flling Foo Is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payabis to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
A0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE oV O vetets e i} O Change [ Kadsition
NAME WALKER, JOHNNIE NAME Brow!N , TLre/
STREET ADDRESS | 201 QUAIL CIRCLE swesTaooness | [ 3 of FALRDBY T
orv-s-2¢ | CASSELBERRY, FL 32707 g oSt | Fpce s Aapprd FL 32707
TALE 0s Delete TITLE ’ [ Change [ Addition
NAME THOMPSON, DAVE HAME
STREET ADDAESS | 618 SWALLOW DR STRECT ADDRESS
CITY-S1-2P CASSELBERRY, FL 32707 CITY-ST-2P
TLE D O petete TITLE [change [ Addition
HAME COMPTON, DAVE NAME
STREET ADDRESS |. 205 QUAIL CIRCLE STREET ADDRESS
oITy-51-2P CASSELBERRY, FL 32707 CITY-ST-21P
TMEE D [ Delete TITLE Ol Change [ Adcition
NAME FRASER, KEVIN NAME
STREET ADDRESS | 486 EAGLE CIR STREET ADDRESS
CITy-57-2P CASSELBERRY, FL 32707 CITY-ST-2IP
e opP O petete THLE Ochange [ Addition
NAME LAKEY, ANNE NAME
STREET ADDRESS | 637 SWALLOW DRIVE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-5T-21P
TILE oT O petste TME I Change [ Addition
HAME STALTERI, ROBERTA NAME
STREET ADDRESS | 117 FAIRWAY TEN DR, STREET ADDRESS
CITY-5T-2P CASSELBERRY, FL 32707 CITY-ST-21P

12. \ heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corparation or the receiver or irustea empawered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment muq an address, with lelher Ike empowered. .

1
!

SIGNATURE: v a/{u%m Jf/ ‘f',/o Pa Y07-767-0609

SIGHATURE AND TYPED OR NTED) MAME OF v Daytime Phicne #
L=y




