2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT #N19084

1. Entity Name
LANCASTER Il CONDOMINIUM ASSOCIATION, INC.

04-17-2007 90048 046 ****51.25

Principal Place of Businass
STERLING MANAGEMENT, INC.
1701-8 RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

AUUbY (VY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRV WA AV

Suite, Apt. #, otc. Suite, Apt. #. elc.

02022007  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2876551 Not Applicable
Zi Count Zi O iti
P ountry P Couniey 5. Certificate of Status Desired | $8.75 Additional
Fea Retuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEFURIO, JAMES R ESQUIRE
201 E KENNEDY BLVD

STE 1480

TAMPA, FL 33602

Streel Address (P.0. Box Numbaer is Not Acceptable)

City

FL B Code

8. 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 agant.

SIGNATURE
Signature, typed or prived nama of registered agen; and title i appiicanle. {NOTE; Regisiered Agent signalure required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delele TLE [ Change Addilion
NAME BADTKE, BILL NAME 08¢, D ick R
STREET ADDRESS | 1416 LELAND DR sweTa00Ress | |6 Lejand O
cmy-st-zF - 1 SUN CITY CENTER, FL 33573 CiY-ST-2IP 57
TE VPTD % Delete TIME [ Shange Addition
NAME HOQKS, EUGENE MAME
STREET ADDRESS 1 1528 LELAND DR STREET ADDRESS
arvstae | SUN CITY CENTER, FL 33573 aTy-sT-ap (:(vﬁf,n FL 33513
TITLE D 3 petete TIMLE {1 Change w}\ddi;iun
NAME IMHOF, CLAIRE HAME ‘Lh*(_'r W{L\‘K’,"
STREET ADDRESS | 1622 LAYTON CT STREET ADDRESS —' 07 % EV S Vh ﬂ’h D Y
onv-st-2p | SUN CITY CENTER, FL 33573 ciTv-51-2P gun 9\1 i, FL 33513
i sD J Delete THLE 3 Ghange deition
HAME CARLSON, ELIZABETH N W m[gu(\ Yl
STREET ADDAESS | 1407 LELAND DR STREET ADDAESS ‘
crv-st2p | SUN CITY CENTER, FL 33573 irv-sT-zp (‘? Cefy (’fn'{ff FL 335173
TNLE D 3 Delete TITLE [ Change [ Adaition
NAME DAUBRESSE, TED NAME
STREET ADDRESS | 1622 LELAND DR STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL CITY-S1- 2P
TITLE D ybelele TITLE [ Change [ Addition
NAME INHOF, NORB NAME
STREET ADDRESS | 1622 LAYTON CT STREET ADDAESS
CITY-§1-2IP SUN CITY CENTER, FL 33573 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure 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 ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.

changed, or on an a‘tp with an address, witl
SIGNATURE:

?tcﬁﬂﬂt) W/g)sé‘ 7DRE_S.M

3, %7 ) e4z-2220

! SIGNATURE AND T PED OR FP)‘JTEB NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

7



