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

ANNUAL REPORT Secretary of State

PngENT # 749679 05-01-2006 90319 022 ****5]1 .25
GLOUCESTER D CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
1701-B STERLING DRIVE 1701-B STERLING DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 m
S — T AR SR D E
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Nurmber Applied For
59-2046407 Nt Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg;?q::dr:dmnal
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name
LAW OFFICES OF JAMES R. DE FURIO, P.A.
201 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office of registered agent, of both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE

Signatwre, typed or printed namea of registered agent and titie if applcable. (NOTE: Ragisterad Agent signature required when ransiating) DATE

. Filing Fee Is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable to

Due by M_ﬂr 1', 20086 Trust Fund Contribution. Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE VPD - 1 Celete MLE {71 Change Waﬂﬂim
wwe | SQUIRES, STANLEY NAME I_Omm
STREET ADORESS | 421 GLADSTQNE PL stheer aoovess |4 2] GlddS'\‘DnC
CTY-sT-2F | SUN CITY CENTER, FL 33573 CIY-SI-2P SLI n CI'W cende r, FL 332573
TLE $D B ?pﬁae TITLE O Change Addition
NAME MAURO, JO NAME Tllm uly JOhn R
STREET ADDRESS | 409 GLADSTONE PL STREET ADDRESS (4] |5 +0nt
CiTY-S7-2P SUN CITY CENTER, FL 33573 CIY-ST-8P ? n .{.cy- Ft 335"3
TMLE TD %nejgg MLE [ Change wm(ﬁlion
e RODGERS, LAURA e Ku“nnq Ted
sTheer aporess | 443 GLOUCESTER BLVD st ooress | ({35 cestey BIVd
om-stZP | SUNCITY CENTER, FL 33573 om-sze [Qiif hl Cen{ﬁ‘ FL 33513
TMLE D 1 Delete TILE O change [ Addition
MAME KLEE, MARTIN NAME
STREET ADDRESS | 401 GLADSTONE PL STREET ADORESS
GY-ST-71P SUN CITY CENTER, FL 33573 CITY-ST-2P
TMLE [ Delete e 3 Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TRLE [ Delete TRLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-7P CITY-ST-2P

12. | hereby cenifz that the information supplied with this filirt:g doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to 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 empowered.

SIGNATURE: _ Jutdc s’ Loszonoe. 3-14-d¢ (34 -57/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BEaytime Phono #




