2004 MOTSORSRORILERIPORATION im0

.

DOCUMENT # 766764
1. Entity Name F \ L E D
STERLING SQUARE CONDOMINIUM OWNERS 8
ASSOCIATION, INC. 05 APR 26 M {0: 0
Principal Place of Business Mailing Address RN - Ci\l oths no S ?‘JS—A
2195 S COMBEE RD P.0O. BOX 1593 Yonecrr ELORI
LAKELAND, FL 33801  US EATON PARK, FL 33840 TALLAHASSEE, FL
S v G R R GORAR TR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04192004 Chg-NP CR2EQ37 (10/03)

City & State Cily & State 4. FEl Number Applied For

59-2328317 Not Applicable
e Country Zip Country 5. Certiicale of Status Desired [ fgﬁ?q Addtional
8. Name and Addreas ot Current Registerad Agent 7. Name and Address of New Ragistared Agant
Name

WATSON, STEPHEN C ESQ
101 8 FLORID AVE Street Adaress (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33802

City FL | Zip Code

B. The above named entity submiils this statement for the purposs of changing its registerad office or registered agent. or both. in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. — -, g ey g =
¢ o ¢ Do gd 253220
N5 0A05-~01084--17 #6125

SIGNATURE
Signatige, yped or pramed aame of registered agent and ttie f applicable, (NOTE: Reygrstered AQent Si(Nalum racpurod whern rénstatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Makn check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . i . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e PT L [ Delete mE | 7 [Efhange ) Acdilion
v HOLTON, SHEILA J A seorT JOhN fg‘/e oL
STREETADDAESS | P.O. BOX 1581 smetaooness | A7 8 7 S, Con =4 :
CTY-ST-2P | EATON PARK, FL 33840 CY-5T-29 Lokel pad 7 3352/
THLE DVP 1 Delete e D7 Brthange ] Additien
NAME | RANIELS, CHIP D NAME app P sels
STREETADOAES| PO BOX 1591 STREET ADDRESS // HBoyx /597
wy-s-2p | EATON PARK, FL 33840 w2 | goron) Fagk, A 33EFO
e s 0 Delete e = ] Ctrange (7 Adciion
NAME SEREBRIN, IRA NANE Trn 52/?285//" or s
STREET ADORESS | 2109 S COMBEE ROAD S SRETIRESS | 4 /00 F S Cotrd L. -
civ-si-2» | LAKELAND, FL 33801 ovs-r | Loks Sogvd Ff  BFFRS
TIE DT O elee TME D [EtCrange [ Addition
NAWE JOHNSON, SCOTT NAME ED KiIRK P
STREETADORESS | 2187 S COMBER RD SREVAMRESS § 25,/ S QO e of. )
CRY-SLZP | LAKELAND, FL 33801 GY-S7-2P Atk etmvd, Ff 3552/
Tme M 3 etete TME V4 . [Sthange  [3 Addition
NAME KIRK, ED N e Ayﬁ—il‘/ej
STREETADDRESS | 2011 S COMBEE RD STREET ADDRESS %7 . Combée ? .
CITY-S1-2P LAKELAND, FL CiTy-§7-2P LAajke d-ﬂ'd —7’7/ 33 \’530/
TME D o oetete TIE [ change  [J Addition
NAME HOLTON, SHEILA J NAME
STREETADDRESS | 2163 S COMBEE RD STAEET ADDRESS
CITY-51-2P LAKELAND, FL 33801 CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appegars jn Block 10 or Blgek 11 it
changed, or on an attachmggl with an address. wil@like empowesed. p§ é 3 - é‘ 6 g’___
ﬂazw% g ( ,Cﬁ*;/v’) g
o Sef e P
SIGNATURE: a/\—‘..?,Qq Hfef~ O 2692

( 7bmmme AND TYPED OR PRINTED NAME OF SIGNMING OFFICEA OR DIRECTOR I v Des Daytrne Phone #

r




