20Q6 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N26826 Secretary of State
1. Entity Name
03-21-2006 90015 010 ****g] 25
STIRLING HEIGHTS HOMEOWNERS ASSCCIATION, INC.
i:nncipai Place of Business Mailing Address
1827 DUNLOE CIRCLE 1927 DUNLCE CIRCLE
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Busingss 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEf Number Applied For
- NO-T APPLICABLE Not Applicable
Zip T Coum_ry - - - Zio - - Couny -5. Genificate of Status Desired D_$B.7ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lot Name

b

SCHINBEIN, LORNE
. 1927 DUNLOE CIR
DUNEDIN FL 34698

Stireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE bovie SC‘—;\' o bery . /V'///L—‘ @3/0‘//&/

Signature, typed of prnted name of r&g\ eted agen arki {tie if applicadle /éfE Hegisterad Agenl h@nmu whar reinslating}

kg
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10

THLE 0 [ Dealgle TITLE T Change [ Addition
NAME SCHINBEIN, LORNE NAME

STREET ADDRESS 11927 DUNLQE CIRCLE STREET ADDRESS

CITY-ST-7IP DUNEDIN FL 34698 CITY-ST-21P

THLE V8D 3 Delete TITLE G ohange [ Addition
NAME BALSAMO, ROBERT NAME

STREET ADDRESS 1951 DUNLOE CIRCLE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34598 CITY-ST-2IP

TITLE PD ] Detete TME R ) [ Change._ _ ) Additinn
NAME EVANS, RICHARD HAME

STREET ADDRESS {1955 DUNLOE CIRCLE STREET ADDRESS

CITY-SI-21P DUNEDIN FL 34698 CITY-Si-21P

TILE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ClTY-ST-7iP

TITLE {1 pelete TiNE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-§1-7p

TITLE O petete TIFLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmeni with an address, with alt other jikd empowered.
SIGNATURE: Z// 03 /W/ 06 727-299-[779




