2001 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # 758926

FILED

1. Entity Name
Secretary of State
STERLING EMPLOYEES ACTIVITY ASSOCIATION, INC. 03.16.2001 90031 038 ****61 25
Principal Place of Business Mailiing Address
5005 STERLING WAY 5005 STERLING WAY
PACE FL 3251 PACE FL 32571
P o 00025924
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2364228 Not Applicable
Zip wzeie |- Country, Zip - Lountry ~——=8."Cerlificale of Status Desired ™~ 3 $8.75.Addi1ional, -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMASH. JOHN P Street Address (P.O. Box Number is Not Acceptable)
$]
5005 STERLING WAY
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 7 Delete TITLE [ change [ Addition
NAME HOLM, DOUG NAME
street acoress | 5363 STAFFORD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL CITY-57-2IP
LE SD O Delete TITLE O change [ Addition
HAME MARMASH, JOHN P. NAME
et npRess | 3916, TONBRIDGE GIRCLE STREETADDRESS | _ . . - -
CIY-87-2IP PENSACOLA FL CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME PETRE, DOUG NAME
streeT anDRess | 805 N. 47TH AVE STREET AODRESS
CIry-ST-2iP PENSACOLA FL 32506 CITY-5T-2IP
TMLE PD O Detete TLE [Jchange [ Addition
NAME JENNINGS, ROBERT P NAME
steet anDRess | 4845 CHRISTY LANE STREET ADDRESS
CITY-ST-2P PACE FL CITY-ST-2IP
TITLE 3 oelete TITLE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empawered 10 execute this report as required 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
2 B FOT | NS R = .vaf“*,.)f y J .
SIGNATURE: Qo%é(&rr\’]f??ﬂﬁeo»omasulﬁumm . SLOA 3-13-01 | £O]F95-0323
F B i ond ~

CINATIIOE MM TYDER O PEINTED MARME OF SIGNING OFFICER OB DIRECTOR

Date

Davtime Phone #

Mar 16, 2001 8:00 am

CR2E037 (10/00)



