FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007998 s 01-20-2005 90028 010 ****61 25

1. Entity Name

STIRLING PLACE MERCHANT ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U U d b' 3 1

7764 NW 44TH STREET 7764 NW 44TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
6827 W Commercial Blvd. 6827 W Commercial Blvd.
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122005 Chg-NP CR2E037 (10/03)
Ciry, & State City & State . FEI fumb ' Applied For
Tamarac, Florida Tamziyrac, Florida T0-1493737 sz;m m
plicabla
zi Country Zip Country . ) $8.75 Additional
. 5. Centificate of Status Desirad ] - X N
33519 - UsSa 33319 Usa Fae Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
JANOURA, MICHAEL J Janoura, Michael J.
7764 NW 44TH STREET Street Addrgsg ‘(f? Wx Eumber is Notchpﬂe‘)r
ommerciad d.
SUNRISE, FL 33351
City Tamarac | Zip Code
| ’ FL | 3379
B. 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. 1 am familiar with, and accapt
the obligations of registered agent. . ,
\} ICe \chb [ dﬂ vd'
SIGNATURE nichees | Janwra { / 14 /0
Slgnature, ted nama ol registerad agent and litle if applicable. (h'JOTE: FAoagisterac Agent signature raquired whan reinstating) v DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TMme D [ Delete TINE D X Change [ Addition
HAME JANOURA, MICHAEL J NAME B
STREET ADDFESS | 7764 NW 44TH STREET STREET ADDRESS Janoura, Michael J.
omv-st-22 | SUNRISE, FL 33381 CITY-ST-2P 6827 W Commercial Blvd.
TILE D O Delete TITLE Latl ’ . [ Changs [ Additien
HAME EPSTEIN, ED NAME
STREET ADDAESS | 6859 STIRLING ROAD STAEET AODRESS
CITY-S7-71P DAVIE, FL 33314 CiTy-ST-2P
TITE D [ oelete TITLE DO change [ Addition
NAME LEVY,RITAS : NAME '
STREET ADDRESS | 6831 STIRLING ROAD STREET ADDRESS
CITy-$7-3P DAVIE, FL 33314 CITY-ST-BP
TLE D O etete TIME [}Change  [] Addition
NAME YODER, JACQUELINE S NAME -
STREET ADDFESS | 8835 STIRLING ROAD STREET ADDPESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P
e D [ pelete TITLE ) [ Changa T Addilion
NAME KAPLAN, BRYAN NAME
STREET ADDRESS | 6799 STIRLING ROAD STREET ADDRESS
CITY-51-71P DAVIE, FL 33314 CITY-S3-2IP
TLE s} [ oelete TMLE [ Change [ Addition
NAME SABOTKA, AL NAME
STREET ADDRESS | 6795 STIRLING RQAD STREET ADDRESS
Cay-ST-2P DAVIE, FL 33314 Ciry-S1-2p
12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurats and that my signature shall have the same lsgal effect as if mads undes oath; that | am an officer or director
of the corporation or the raceivar or frustee empowered 1o executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. k /
Mic AGe ‘
SIGNATURE: %—-\ e ivbs  QsY-2:-Gr96
SIGNA ED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

-—



