2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90047 047 ****g] 25

DOCUMENT # 745887
1. Entity Name
FAIRFIELD A CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address q U UD“ D vi
STERLING MANAGEMENT STERLING MANAGEMENT )
1701-B RICKENBACKDER DRIVE 1701-B RICKENBACKDER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
T T NV ARECDERER

Suita, Apl. 4, alc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 {12/06)

City & State City & State 4, FEI Numbar Applied For

59-1980999 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Si'gg";‘r’:;m"a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
LAW OFF OF JAMES R DE FUR!O, P.A.
201 EAST KENNEDY BLVD Street Address {P.0. Box Number is Not Acceptabla)
STE 1460
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registarad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regitered agent and Lile ¢ ApPECADM. (NOTE: Regrstered Agenl Signatued required when reinstating) 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 Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. l ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD _ejete (T <S D (] Change [ Addition
g BRVTA, BARBARA " LN, 3 oYCE L&
STREET ADDRESS | 501 A FALKIRK CT STREET ADDRESS 5,05..' ?OY" Cr a0 UVE cirRels=
CITY-ST.ZIP SUN CITY CENTER, FL 33573 CITY-ST-21P = ”A‘ ey TV @ EMNTER F ’3 3573
TITLE vPD [ oelete TITLE [ Change [ Addition
NAME ROSSMAN, CHARLES NAME
STREET ADDAESS | 502-A FOXGLOVE CIR STREET ADDRESS
CIY-51-71P SUN CITY CENTER, FL 33573 CITY -5T-ZIP
TITLE TD [ Gelete TLE [ Change [T Addition
NAME OLWIN, DAVID NAME
STREET ADDRESS | 505 A FOXGLOVE CIR STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FL 33573 CiTY-81-1IP
THLE sD X Delete TINE [ Change [ Addifion
NAME FISHMAN, JURE NAME
STREET ADDRESS | 503A FALKIRK CT STREET ADDRESS
Civy-s1-2tP SUN CITY CENTER, FL 33573 CITY-ST-21P
1MLE D O peatere TMLE [ Change [ Addition
NAME SILK, CHARLES NAME
STREEY ADDRESS | 505-B FOXGLOVE CIR STREET ADDRESS
CITY-8T1-21P SUN CITY CENTER, FL 33573 Cy-5T1-21P
THLE [ Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 olficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar altachment with an address. wilh all cther like empowered.

SIGNATURE:

Pres,

/507 (83)kirsms

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

als Daylima Phone #




