2006 NOT-FOR-PROFIT CORPORATION FILED

u ANNUAL REPORT Apr 18, 2006 8:00 am
DOCUMENT #N04000007998 TR ecretary of State

1. Entity Name l . sk ke
STIRLING PLACE MERCHANT ASSOCIATION, INC. 04-18-2006 30070 012 61.25

Principal Place of Business Mailing Address
6827 W COMMERCIAL BLVD 6827 W COMMERCIAL BLYD
TAMARAC, FL 33319 TAMARAC, FL 33319
02162006 No Chg-NP CR2EO037 (11/05)
DO N OT WRITE IN TH |S SPAC E 4. FEI Number Applied For
20-1493737 Not Applicabte

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

6827 \W COMMERGIAL BLVD DO NOT WRITE
TAMARAC, FL. 33319 , IN THIS SPACE
) 41(/ < }50

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = ~
Signature, Wbl‘ registered agent and tite i applicable. {NOTE. Registered Agant signature requirad when renstating) DATE
iling Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS
TILE D ’
NAME JANOURA, MICHAEL J

STREET ADDRESS | 6827 W COMMERCIAL BLVD
City-sT-2IP TAMARAC, FL 33319

TITLE D

NAME ERSFEMTED

STREET ADDRESS | S8B9-EHRLINGROAD
CITY-sT-2IF DAVIE—F—-3331

TITLE D
NAME EEC-RITAS

el Pl DO NOT WRITE

- o IN THIS SPACE

NAME YODER, JACQUELINE S
STREET ADBRESS | 6835 STIRLING ROAD
CITY-5T-7P DAVIE, FL. 33314

TLE D
NAME FAPLANTBRYAN
STREET ADORESS | 5708-EFHRENG-READ

CTY-51-2P | DAVIE, FE-33344

TITLE D

NAME SABOTKA, AL
STREETADDRESS | 6795 STIRLING ROAD
CITY-ST-2IP DAVIE, FL 33314

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemantal 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 corporation or the receiver or trustee empowered %0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-other like empowered.

B o ys

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phons #




