2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # N07063

1. Entity Name

STERLING HOUSE ASSOCIATION, INC.

Principal Piace of Business

201 SO, ¢Je STREET
LAKE WORTH FL 33460

Mailing Address

P.Q. BOX 290
LAKE WORTH FI. 33760

2. Principal Place of Business

3. Mailing Address

|

it

Suite, Apt.

#, etc. Suite, Apt. #, etc.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90088 040 ****6] 25

201

BOYLE, JAMES F

S "J" 8T., APT #2

LAKE WORTH FL 334860

MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-2581180 Mot Applicable
Zp Country Zip Country b 5. Certificale of Status Desired O $8.75 Additional
-y Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' Street Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signawre. yped or printed name of registered agent and liile it applicable

(NOTE: Ragistered Ageni signafure raquired when minstating)

DATE

" FILE NOW: FEE IS $61.25 B

Due By May 1 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

. Make'Check Payable to
Flonda Deparlment of State

10.

OFFICERS AND DIRECTORS 11, T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10

TLE F 1 petete TITLE ’ ,’ . [J Change [ Addition
- BOYLE, JAMES N e
SREET AnDRESs 201 SO J ST APT 12 STREET ADDRESS
gmv-st.zp (LAKE WORTH FL CIty-$T-2P

VD -
TTLE IS Detete TITLE [B-Crange [ Addition
NAVE RITOLA, ARM! NAME ﬁﬂf Dﬂ I;W ?£0 571 } <
STREET Apcaess | 207 S J ST #5 STREET ADDAESS (4, & S
crv-sr-zr  |LAKE WORTH FL 33460 CITY-57-2P Z,ﬁ— K_E' wo ﬂ 7 })— Fi 3 Il o
e sD B pesete mee © IAChange [ Addition
N NURMINEN, RAUL! e gaﬁ F ,2.7/ LofPD .
STREET AbDRESS | 2071 8 J 8T. #6 STREET ADDRESS \‘5'74 #f
orv-st.ze (LAKE WORTH FL 33460 CiTY-5T-2IF /_ﬁ A f )4/ © fz TH Fc_ 3 ? %C &

O -
TME O3 Delete TILE [ Change Addiltion
NAME KOSKINEN, MILJA e O”U-P “f 'P-—- e £ " M
staeeT asoress | 201 SO. J ST. #10 STREET ADDRESS S7- H#
omv-sr.zp  |LAKE WORTH FL 33460 CITY-ST-2P m KE VJ ﬂ‘/’)—[— Fo 3;‘/—'6 o
TTLE J Detete ME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2P
TIILE [ Detete TME [3 Change [ Addition
HAWE NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-21P

F=) G e o

12. ) hereby certify 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
indicated on this report or supplemental 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 recewer or trusiee empowerad to execute this report as required by Chapter 617, Florida Stajules; and that my name appears in Block 10 or Block 11 if

l -
5‘?"5:65— F4o7

changed, or on an attachment with an addres%all other like empowearad.
SIGNATURE: ‘Sfaww r4Le

Dalel Daylime Phone #

A"

/ SIGNATURE AND TYPED OR PRINTED muf OF SIGNING OFFICER OR DIRECTOR
A
i




