FILED

Apr 29, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-29-2008 S0079 024 ****61 25

DOCUMENT # N46888
1. Entity Name
MANCHESTER LIl CONDOMINIUM ASSOCIATION, INC,
qUUBBa4 ¢

Principal Place of Busingss Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT . s
1701-B RICKENBACKER DRIVE 17017-B RICKENBACKER DRIVE . BN
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 - o
T ACAED PR AR

s. Sterling Management e 01182008  Cng-np CR2EQ37 (12/06)

| 1904 Clubhouse Drive :
S C ite 4, FEI Number Applied For
un City Center, FL. 33573 59-3124224 Not Applicable
z Country 5. Certificate of Status Desired | gese';esmﬁsed;mnal
6. Nama and Address o1 Gurrauy neyrewre— . gént 7. Name and Address of New Registered Agent

MNarna
DEFURIO, JAMES R ESQUIRE
201 E KENNEDY BLVD Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1460
City FL Zip Code

TAMPA, FL 33802
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
Signatura. hypea of printed name ¢l regstered agent and tle il apphcable {NOTE: Registered Agen! sSignature reGuired when reinslatng) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD [ oelete TITLE [ Change [ Addition
NAME BAAN, ANNA NAME
STREET ADDRESS | 612 MANCHESTER WOQODS STREET ADDRESS
CITY.ST-ZIP SUNCITY CNTR, FL Ciry-5T-2IP
TILE PD 71 oelete HLE ] Change  [] Addition
NMAME BUTLER, BILL NAME
STREETADORESS | 714 MCCALLISTER DR SIREET ADDRESS
CIY.ST-2IP SUN CITY CNTR, FL [
TITLE D [ pelete TILE . O Change 7] Addition
NAME MARSHALL, RICHARD NAME
STREET ADORESS | 734 MCCALLISTER AND STREET ADDRESS
CITY-ST-2iP SUN CiTY CENTER, FL 33573 CITY-ST- ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KLUGLEIN, ART NAME
STREET ADDRESS | 710 MCCALLISTER AVE STREET ADDRESS
CITY-S3-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TME VD [ petete MLE i Change [ Addition
NAME ANDERSON, MIKE HAME
STREET ADDRESS | 606 MCCAMISTER AVE STREET ADDRESS
CITY.ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE [ Delete TITLE I Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-§T-21P

12. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11l

changed, or on an auachmenress, with all othgr like ampowsred.
SIGNATURE: . 34—-— -{Z/v 1 £33 -§oFp

A,
SLGNATURE AND TYPED OVKINTEDJ(ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




