o FILED
. Jun 10, 2008 8:00 am

. 5
2008 NOT-FOR-PROFIT CORFOGRATION Secretary of State

ANNUAL REPORT 05-21-2008 90029 038 ****61 25
DOCUMENT #N07000009916
1. Entity Name
STIRLING CENTER 6 CONDOMINIUM ASSOCIATION,
INC.
Principal Place oi Business Mailing Address _
719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL 32746 LAKE MARY, FL. 32746 66013340
T T (AT TR
Suite. Apt. #, alC. Suite, ApL. ¥, eig. 03032008 Chg-NP CRIED3T (12/08)
City & State City & Siate &, Number Applied For
Zé‘ (a »/Q&S‘-A?ﬁf Nol Applicatia
Zp Couniry @ Couriry S. Cenilicate of Slaws Desited  (J gg;asqumm
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent
—_— — PP Sddlialill
THOMPSON, SCOTT C ESQ. *
719 RODEL COVE Sireel Aadrass (P.O. Box Number is Not Acceplabla)
LAKE MARY, FL 32746
\ City EL I Zip Codo

8. The above named antity submits this statament ko the purpose ol chenging ils registerad alfice or regisierad agent, or both, in the State of Forida, | Bm famdiar with, and accept
the ob&gaﬁuns ol registered ageni.
¥ e

SIGNATURE: .
N 'ﬁwﬁn‘gpeﬂammumumnmml apphcable (NDTE: Segriiarsa ADSN! Sl [Acumed whith Farglyng) OATE
[ 5
Filing Foa Is $61.25 9. Eiaction Campaign Rinancing $5.00 May Se Make check payable to
Dus by May t, 2008 Trust Fund Contribution. Added 1o Fees Florida Departmant of State

10. e OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LLIE : | O (m] e [ Change [ Addition
v " 1 SODERSTROM, ROGER W L3

SIREETADDRESS | 719 RODEL COVE STREEN ADDRESS

Un-SI-2F 2 | LAKE MARY, FL 32748 cnv-§i-ap

INLE ‘D O Delete 84 [J Change ] Addition
THAME SODERSTROM, TANSEY M NamE

STREET ADDRESS | 719 RODEL COVE STREET ADDAESS

are-51-op LAKE MARY, FL 32746 CITY-§T-2IF

TILE D O pelats ms O changs [ Avdition
NAME WOOD, DELMAS B MAME

SIREET ADDRESS | 719 RODEL COVE STREET ADDRESS.

CIry-S1-29 LAKE MARY, FL 32746 cny-St-ap

UHE T 3 Deters ME ) ] Changa™ [ Aggition |~ ~
NAME ., HANE

STREET ADORESS | L STREET ADDAESS

CITY-51-2P R " ) CIfY-S1- 2P

™

ME g,;} . O celetz ME [ Change [ Aodition
NAME E NAME

STREET ADDRESS SIREET ADDRESS

cy-sr-ae Y. §1-2IP

ME ] Dete me Dlchangs [ Addiion
NAME NAME

STREET ADDRESS STAELT ADORESS

are-51-ap OFY-S1-0P

12- | hereby certily that the infarmation supplied with this fiing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. i furher certily that the information
indicated on this report or supplemental report is trua and accurata ang Ihat my signature shall have the sams lagal elfect as ¥ made under oalh: tha! f am an officer or diractor
ol lha carperation of the receiver or rustee ampowared 10 exacute this reporl as requirdd by Chapier 617, Florida Statutes, and that my name appesrs in Block 10 or Block 11 it

chengad, or on an an ent with an address, with all other like ampowered.
smumunn.-.zb/ Lt Joad Z/ HDE _ %7’?3:. d’flaco

M!mmmw PRINTED NAKE OF SIOMING OF FICER OR DIREC TOR

< Delmas oot



