FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

04-29-2008 90080 032 ****4] 25

DOCUMENT # 745088
1. Enlity Name
FAIRFIELD F CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC. STERLING MANAGEMENT INC. ’ 4 0 0 8 8 4 Bg
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
S EAURRRIRRIRRARTRDEROR

S Sterling Management #.alc. 01182008 Cng.Np CR2ED3T (12/06)

1904 Clubhouse Drive ,
Cit Sun C C e 4. FEI Number Appliad For
ity Center, FL. 33573 59-1981351 Nol Applicable
2 Country 5. Certificate of Status Desired [ ?i.giadr'ﬂional
6. Name ano Auuioas wi ——.. . _ it 7. Name and Address of New Registerad Agent
Namg
LAW OFFICES OF JAMES R. DE FURIO, P.A.
201 EAST KENNEDY BQULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its regislerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regstered agent and wtle il applicanle {NOTE: Regisiered Agenl signature required when reinsiatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE L[s) 3 Deiste THLE S50 [ Change _Miliun
NAME ROSS, JOHN NAME D¢ lovs Tho mp
STREET ADDRESS | 402-B FULLMAN CT. STREET ADDRESS ?Off %’ FDW in cw 5
CITY-§T-217 SUN CITY CENTER, FL. 33573 CiTY-ST-2IP gl./\’\ﬂ N/ i . L 33 ; ]
TILE D O pelate 1MMLE f [ Change [ Addition
NAME CARLSON, MARY LOU NAME
STREET ADDRESS | 1818-B FOXHUNT DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 . CIry-s1-21P
TNLE 50 ,a’ Delete TIIE [ Change [ Addition
NAME KETCHAM, NELL NAME .
STREET ADOAESS | 1818 A FOXHUNT DR, STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 GiIY-ST-2IP
TILE VD 3 Detele TITLE [ Ghange [ Addition
NAME LUST, IDA NAME
STREET ADDRESS § 4048 FULHAM CT. STREET ADDRESS
CITY-ST1-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE PD [ Delele L [J change [ Addition
NAME KELLY, JOAN NAME
STREET ADDRESS | 301 A FOWLING CT STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-§7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify thal 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 trusies ampowerad Lo 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 wilh an address, with all other like smpowered.
~ im . F-7-08

SIGNATURE:
/gIGNATURE AND rvn‘q: OR I’RIN# NAME OF SIGNING QFFICER OR DIRECTOR Dale Oaytrme Phone #

.



