FILED

Apr 17,2007 8:00 am
2007 NOTLORPROEGRETORATIN  “Lecredary of State

04-17-2007 90047 045 ****41 25
DOCUMENT # 745889
1. Entity Name
FAIRFIELD C CONDOMINIUM ASSOCIATION, INC.
guv -

Principal Place of Business Mailing Addrass B
STERLING MGMT INC STERLING MGMT INC . -
17018 RICKENBACKER DR 17078 RICKENBACKER DR -
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
PR o BN OB IR RAE AR

Suila, Apt. #, etc. Suite, Apt. #, elc. 02022007  Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Apphed For

58-1981353 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O geae'gi‘a;d;ima!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DE FURIC, JAMES R ESQ
201 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1460
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered 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 registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) 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. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delele TITLE [ Change [ Addition
MAME STYLE, MARGARET NAME
STREET ADDRESS { 302-A FRIAR CT. STREET ADDRESS
Ciry-ST-21P SUN CITY CENTER, FL 33573 GITY-ST-2IP
TITLE TD O Delete TITLE [ Crange [ Addition
NAME BAGAARD, DOROTHY NAME
STREET ADDRESS | 303-A FRIAR CT. STREET ADDRESS
CITY-§7-01P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE D [ Delete TITLE [ Ghange {71 Acdition
NAME AUMACK, MILLIE NAME
STREET ADDRESS | 1824-A FOXHUNT DR. STREET ADDRESS
CITy-8T-219 SUN CITY CENTER, FL 33573 CINY-ST-2IP
TILE VPD 7 Detete TILE [ Change [ Addition
NAME RIBLET, HELEN NAME
STREET ACDRESS | 306-A FRIAR CT. STREET ADDRESS
CITY-ST-ZIf SUN CITY CENTER, FL 33573 CITY-ST-21P
TMLE sD [ Delete TIMLE ] Change [ Addition
NAME LANGLEY, ELIZABETH HAME
STREET ADORESS | 403-A FINCHLEY CT. STREET ADDRESS
CiTy-S1-ZiP SUN CITY CENTER, FL 33573 CITY-ST-21P
TILE [ petete TLE [JCrange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing doss not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the intormation
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 officer or director
of the corpoaration or the receiver or trustee empowered 1o 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 with an address, with all other like emppwere, g/}
SIGNATURE: rWﬂ/fﬂ , PRES. 202077 L3345

/A‘hmnuﬂs AN?' ?rpsn OR PRINTED Nmyﬁ SIGNING WEER OR DIRECTOR Date DBayume Phone #
v . ~




