FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

07-23-2007 90041 007 ****6]1.25
DOCUMENT # N05000003586
1. Entity Name
STERLING BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 40 1 zb b q [i
265 CRANWOOD DR 265 CRANWOOD DR
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e —— EH AU
Suite, Apt. #, elc. Suite, Apt. #, eic. 06042007 Chg-NP CR2E037 (12’06)
Cily & State City & State 4. FE| Number Applied For
20-2770111 Nat Applicable
i Gauniry Zip Country 5. Cerlilicate of Status Desired [ fesezg Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

MICHAEL FUSSHMAN, SOLOMAN/FURSHBORNE

1666 KENNEDY CAUSEWAY STE 302 Street Addrass (P.O. Box Number is Not Acceplable}
MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office of registered agent. of bath, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaiure, typed o prnled name ot regrsiered agent and hile ¢ apphcable INOTE Regstered Agent signature requrred when renstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIE DP O pelste TILE (] Change  [] Addition
NAME TELLAM, STEVE NAME
STREET ADDRESS | 266 CRANWOOD DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 OiTY-ST-ZIP
TITLE VP 0 pelete TITLE [ Change [ Addilion
HAME FITZ PATRICK, LOU NAME
SIREET ADDRESS | 1410 TEMPLE CT STREET ADDRESS
CITY-57-2IP VERQO BEACH, FL 32968 Ciy-51-21P
TILE DST 1 petete HLE [} Change [ Addilion
NAME DORITY, LISA NAME
STREET ADDRESS | 5959 SW 50TH 5T STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-ST-2P
TITLE . [ Cetate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
TITLE ) Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY -S1-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the informatnion supplied
indicated on this report or sucplggmental repd

his filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurale and that my signature shall have the same legal ellect as if madg under oath; that | am an officer ¢r director
pweregflo execute this report as required by Chapter 617, Florida Statutes; and th y name appears in Block 10 or Block 11 if

ther like empowered.

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date [4 Daytime Prghe #

SIGNATURE:

/




