FILED

Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-23-2007 90284 029 ****g]1 .25
DOCUMENT #NO06000004702
1. Entity Name
STIRLING CENTER 14 CONDOMINIUM ASSOCIATION,
INC.
quuivy s~

Principat Place of Business Mailing Address
719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T w R ICRAR RN DEAERR

Suite, Apt. #, atc. Suile, Apl. #, alc. 03062007 Chg-NP CR2ZE037 (12/06)

City & State City & Stale 4, FEI Number, Applied For

2—0" 4?3 é {qu Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 Ei.gsqﬁ:ﬂuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Naimna

THOMPSON, SCOTT C ESQ.

719 RODEL COVE Streal Address (P.0. Box Number is Not Accepiable)
LAKE MARY . FL 32746

City FL Zip Code

8. The abova named entity submits this statemeant for the purpose of changing ils ragistered ollice or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Slkynalure, tvped or punted ranne of megisiered agent and itle f apohcable (NOTE Hegsterad Agont signature resured wnoo ceinglabegy DATE
Flling Fee is $81.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusi Fund Contribulion, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10
Tt D O veiete IILE []Crange  [J Addition
NAME SODERSTROM, ROGER W HAME
SIRELT ADDRESS | 719 RODEL COVE SIRLET ADDAESS
CITY $1-21P LAKE MARY, FL 32746 iy st-aIp
1L D [ petere THLE (] Change [ Addilien
NAME RUE, ANNE NAME
SIREET ADDRESS | 1120 TOWNPARK AVE. #1032 STREET ADURESS
CHTY-ST-ZP LAKE MARY, FL 32746 GiTY- 8T-2IP
e D O pelete TINLE ] Change [ Addilion
RAME wOOD, DELMAS B Hatt
STREET ADDRESS | 719 RODEL COVE SIRELT ADDRESS
ciy §1-21P LAKE MARY, FL 32748 ciy 51 ap
s O pelete ik [ change [ Addition
NAME NAME
SIREET ADDRESS SIHLE] ADDRESS
CIFY - ST-ZIP oy S.2P
TiHE ) Deigle HILE Jchange [ Addilion
NAME NAME
SIRELT ADDRESS STREE] ADDRESS
CITY-57-2IP CIY-S1-29
1ILE 1 Delete 8L [Jchange  [] Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CiIY-S1 &P ciy sI.zie

12. | heraby cerlify that the information suppfisgwilh this Hling does not quaiily lor the exemptions comtained in Chapler 119, Florida Statutes | further cerbily that the informalion
indicated on this report or supplemental porl is true and accurate gnd thal my signature shall have the same lagal ellect as if made under oalh: that | am an officer or director
of the corporatiaon or the recaiver of Iy e empowered (0 executgfhrs report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE: -

dy Y
mwfs)un (T{pg} ] ;m“m%mcsn OR DIRECTOR Dawe Dayhemo Phone 8
[COGE(o TROND




