FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 749678 05-01-2006 90319 021 ****5]1 25

1. Entity Name

GLOUCESTER C CONDOMINIUM ASSOQCIATION, INC.

Principal Place of Business Malling Address q“ “7 1 b';) v ]

STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.

1701-B RICKENBACKER DRIVE 1701-8 RICKENBACKER DRIVE

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

e i NI RERAUER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NF’ CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2046401 Not Applicable

Zip Country an Country 5. Certficate of Status Desired [0 Eg'gfqlﬁ?s;ﬁ(’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAW CFF. J. R. DE FURIQ, P.A,
201 E KENNEDY BLVD, STE 1460 Street Address (P.D. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity subrmits this slatemenl for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agenl . ;;

SIGNATURE
Slgnature, lypad of prinied name c_n[;e'g»awan agent and litle il applicabls (NOTE: Registered Agent signatura requirad whan reinsialing) DATE
Filing Fee is $G1.25’. - 9. Election Campaign Financing $5.00 way e Make check payable to
Due by May 1, 2006 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD o I3 ‘Welele TLE [ Change ﬁﬁmmuon
NAME LECLERC, VERONICA NAME JU ens JOmCS
STREEF ADDRESS | 309 GRAYSTON PL’AGE STREET ADBRESS ({p{p rnag-‘e ece Dy.
GITY-§1-2IP SUN CITY CENTER H. 33573 GiY-51-2IP sun CH'V CCVI"‘CY FL 335713
TE VD i [ Delets L 7] Change ﬂ»\cmaim
NAME ROTHCHILD, LYDCIA NAME L:lerc vewn \Co
STREETADDRESS | 329 GRAYSTON PL STREET ADDRESS P I
cmv-s1-7P | SUN CITY CENTER, FL 33573 CITY- §1-2IP ('P VH'(’Y. FL.335173
1ITLE D O petete TIILE [3 change [ Addition
NAME GEISS, ROBERT NAME
STREET ADDRESS | 317 GRAYSTON PLACE STREET ADDRESS
CITY-SI-2P SUN CITY CENTER, FL 33573 CITY-ST-2IF
TITLE sD [T Delete TITLE O change [ Addition
NAME KIRBY, JULIA NAME
STREET ADDRESS | 313 GRAYSTON PLACE STREET ADDRESS
CITY-ST-ZP SUN CITY CENTER, FL 33573 GiTY-S1-ZIP
TILE O 'ﬂnelete TILE [ change [ Addition
NAME JURGENS, JAMES NAME
STREET ADDAESS | 660 MASTERPIECE DR STREET ADDRESS
CITY-8T-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
TNLE T petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify far the axamptions contained in Chapter 119, Flarida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as reqguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ U exoncea Kotlree &33-5275 5/é/ﬁé é35’7;?7§/

SIGNATURE AND TYPED OR #RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

.~




