2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N00000007576

1. Entity Name

CORINTH CONDOMINIUM ASSOCIATION, INC.

04-17-2007 90046 004 ****61 .25

Principal Place of Busingss
STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address
STERLING MANAGEMENT
17017-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

400bab4s

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN 0

Suite, Apt. #, etc.

Suite, Apl. #. elc.

LAW OFF. J R DE FURIO, P.A.
201 E KENNEDY BLVD
TAMPA, FL 33602

02022007  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-36949012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 AddHtiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 14le f Bppkcable. (NOTE: Registered Agent signalure required when renstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE sD O change @& Addition
" e ANNABLE, EDWIN A OARLOFSKY, MAR ten . bR
STREET ADDRESS | 1244 CORINTH GREENS DR sreeroess | (o 5| CeRINTH & REENS .
arv-st-2p | SUN CITY CENTER, FL 33573 ONSIP | i) ¢ aTy CENTER  Fie 33573
THILE VPD O Delete TIKE ro _ Kl Change [ Acdilion
NAME ORLOFSKY, GARY NAME DENT? A ; MARN oW 2
STREET ADDRESS | 1221 CORINTH GREENS DR SWETAOORESS (1 ((p CORINTH GREENS bX.
On-$T-2F | SUN CITY CENTER, FL 33573 O-SIIP ks iep) GuTF CEMTER FE 33 573
TILE sD P Delere TITLE D [J Change DR Addition
NAME WALKER, CHARLIE RAME NUTTER, ELSIE
STREET ADDAESS | 1209 CORINTH GREENS DR STEETADONESS |/ < £ 2 ¢ PINTH GRE ENS DR,
cry-s1-2p | SUN CITY CENTER, FL 33573 ov-SP [ oy Gipy PENTAR  FL 33573
L TD X Delcte L ’ [ Change [ Addition
NAME GENTZLER, GARY HAME
STREET ADDRESS | 1205 CORINTH GREENS DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P
HILE D [ Detete TINE [ change (] Addilion
NAME MARBES, KENNETH NAME
STREET ADDRESS | 1236 CORINTH GREENS DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-51-2iP
it [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supphied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn o 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 corporalion of the receiver or trustes empowered (0 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addres?%keem:owered.
SIGNATURE:C/A-—— 7 4/%

PRES 2o D) £34-423)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




