FILED

Apr 17,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-17-2007 90047 002 ****61 .25

DOCUMENT # N46888
1. Enftity Name
MANCHESTER Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address Q““B &63‘3
STERLING MANAGEMENT STERLING MANAGEMENT ' e
1701-B RICKENBACKER DRIVE 1701-8 RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
S T (AR AR KAMRR O

Suilg, Apl. #, etc. Suite, Apl. #, alc. 02022007 Chg-NP CR2E03T (12/06}

City & State City & State 4. FEI Number Appiliad For

59-3124224 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g.gﬂﬁqlﬁ?:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglsterad Agent
Nama
DEFURIO, JAMES R ESQUIRE
201 E KENNEDY BLVD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL | Zip Code

8. The abava named entity submits this slatement 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 regisiered agent.

SIGNATURE
Signature, yped or printed name ol registerad agent and lwle 1 applicable. (NOTE: Registered Agent signature required when reinsiaong) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabte to
Due by May 1, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE sSD O oelete TITLE [ Change [ Addition
NAME BAAN, ANNA NAME
STREET ADDRESS | 612 MANCHESTER WOODS STREET ADDRESS
CIFY-ST-21P SUN CITY CNTR, FL CITY-S1-2IP
TTLE PD 3 Detete TITLE [ Change {7 Addilion
NAME BUTLER, BILL NAME
STREE? ADDRESS | 714 MCCALLISTER DR STREET ADDRESS
CITY-ST-2P SUN CITY CNTR, FL CITY-§1-21P
TITLE D [ Delete TITLE [ Change () Addition
NAME MARSHALL, RICHARD NAME
STREET ADORESS | 734 MCCALLISTER AND STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 GiTY-ST-2IP
TITLE TD [ pelets TILE [ Change  [J Addition
NAME KLUGLEIN, ART NAME
STREEY ADDRESS | 710 MCCALLISTER AVE STREET ADDRESS
Gy -s1-7I SUN CITY CENTER, FL 33573 CITY-81-2IP
TMLE vD O Detete TILE [ change [ Addition
NAME ANDERSON, MIKE NAME
STREET ADORESS | 606 MCCAMISTER AVE STREE] ADDRESS
Ciry.-SY-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or onan atzryuh an addr pih all opgr like empowered. 9'}
SIGNATURE:

WorktodAm A P72 €L ﬂef—s .3/2?/07 Lyz-817C

iSlGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daylime Phone #




