* FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N04000006410 ecretary of State
04-11-2007 90024 045 ****5] 25

1. Entity Name

STERLING TOWER CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address i
100 ALBANY AVE. P 0 BOX 2393 QUUbbl}UO
SUME 300 STUART, FL 34995 :

STUART, FL 34994

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||I|ﬂn Iu |IH Iml "m |“[| |Im IIIH |IHI IHII ||I]| |ﬂ" |!|HI] II |||I

Suite, Apt. #. etc. Suite, Apt. #, etc. 04062007 Chg-NP CR2ED37 ($2/06)
City & State City & Siate 4. FEI Number Applied For
20-1318811 Not Applicable
ap Country Zip Conmiry 5. Certificate of Status Desired [ ?gzesq Addfonal
8. Name and Addrasas of Current Registered Agent 7. Name and Address of New Registerud Agont
Name
FLORIDA COMMERCIAL
ATTN: ALEX AYDELOTTEVE Steet Adcress {P.0O. Box Number is Not Acceptable)
729 COLORADO AVE
STUART, FL 34994
City FL ] Zip Codle

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE

Signature typed o prmted name of regustersd agent and tile f aopticabis. {NOTE: Regeered Ageni mgr requrad when ) DATE

' Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Ba

Due by May 1, 2007 Trust Fund Contribution, W] Added to Fees
10. OFAICERS AND DIRECTORS 1. ADDITIONSICHANGE.S TO OFFICERS AND DIRECTORS IN 10
TTLE PD 3 pelete TLE [ Change [ Acdition
NAME BERTHIAUME, RCBERT F JR. NAME
STREETADDRESS | 100 ALBANY AVENUE, SUTE 300 STREET ADDRESS
oITy-ST-2P STUART, FI. 34994 CiTY-ST-2°
TIME vD 1 Detete e [ change [ Adettion
NAME ZARRO, PASQUALE G NAME
STREETADORESS | 100 ALBANY AVENUE, SUTE 300 STREET ADDRESS
CITY-S7-2P STUART, FL 34984 CITY-51-2p
TITLE 87D |§@m TIME STD Change  [] Adaktion
v SABIN, CHARLES H e CicH CHAPM M;j;, tE LANE 2
STREET ADORESS | 3500 S.W. CORPORATE PARKWAY smEARess | 5 ST RBEECH TEE
GIV-S2P | PALM CITY, FL 34990 oS | STUART, P 344 94
TInE O Delete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
e 1 Detete TLE ] change  [] Addition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CTy-ST-2P CITY-ST-2P
TITLE [ Delete e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenifZ that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver o rugtee empowered to execute this seport as require apter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/lddress. with ajl other ljke empowered.
SIGNATURE: '/L y / 1 ) 07 ()3 -3k
mwnﬁfmnlﬁmammdnmﬁw OFFICER OR l E{am Daytrie Phone #

f =~



