FILED
Apr 17,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-17-2007 90047 033 ****5] 25
DOCUMENT # 752506
1. Entity Name
GLOUCESTER J CONDOMINIUM ASSCOCIATION, INC.
Principal Placa of Busingss Mailing Address 4“ U bt’t vy
STERLING MANAGEMENT INC STERLING MANAGEMENT INC g
1701-8 RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE .
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ’
R TR ¥ e MFRRIAN KT SR ECREORNTR
Suite, Apl. #, elc. Suite, Apl. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2077240 Not Applicable
ap Counlry Zip Couniry 5. Coertificate of Status Desired O E:.;esql.:g:ciltiunal
6. Nama and Address of Currant Reg d Agent 7. Name and Address of New Reglstered Agent
Nama
LAW OFF. J. R. DE FURIO, P.A.
201 E KENNEDY BLVD, STE 1460 Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE

Sigrature. typed o prnlect name of regrstered agenl and tle if appéceble, {NOTE. Registersd Agen! signature required when reinsiapng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

y y 1,
1 18 GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

1M TD E-Detele TILE D ®change [ Acdition
HAME GAULT, NORMAN NAME &0 w7 ,(/ ofm RrJ K
STREET AODRESS | 2203 GREENHAVEN DR SHERURESS | ) B (- REEN HAVE DR
cre-st-zp | SUN CITY CENTER, FL 33573 OY-SIIP |Saa) GUTY ¢ ENTER  Fé& 33573
TIILE TD Delele TITLE . [ Change B Ackiition
NAME SARBENOFF, o A rreesont, Doal N, e
STREET ADDRESS | 2235 GR AVEN DR SIREET MODRESS | 57 o oo @ REEN HAVE DR,
eiTy-51-2P TY CENTER, FL 33573 avsikab ks e irY CENTER &L 325173
TILE VPD [ pelete TME "D [ Change RAddiﬁon
NAME OBEE, LEAH NAME RING, wiee!? &8 m
STREET ADDRESS | 2211 GREENHAVEN DRIVE STREET ADDRESS 204 GLow LESTER ALVR
cy-s1-2F  { SUN CITY GENTER, FL 33573 UY-SLIP e,y @ TY @ ENTER  Fc 33573
MLe 5D [ Delete TITLE ' [ change [ Addition
NAME YURKQ, CHRISTINE NAME
STREET ADDAESS | 124 GLOUCESTER BLVD STREET ADDRESS
CITy-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
e D K pekete TILE [Ochange [ Addition
NAME KRISTL, FRANK NAME
STREET ADDAESS | 208 GLOUCESTER BLVD STREET ADDRESS
CHTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2ZIP
TIEE 7 Delete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2P

12. 1 hereby certiy that the informgtion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemnental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recyér or lrustee smpowered 1o axecuta this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

M, A ?\ﬂ)s of Poy 02 (axap)wgsz—\m@.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date ¥ Daytime

Il other like o erad.

SIGNATURE:




