2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 04, 2008 8:00 am

Secretary of State

DOCUMENT # N50813

1. Entity Namg
FLORIDA STERLING COUNCIL, INC.

03-04-2008 90013 005 ****61.25

Principal Place of Business
PO BOX 13907
TALLAHASSEE, FL 32308 US

Mailing Address
PO BOX 13907
TALLAHASSEE, FL 32268 US

2. Principal Place of Business - No P.Q). Box #

Sol S. CrtHoun S

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, stc.

T

MOORE, KAREN
2011 DELTA BLVD
TALLAHASSEE, FL 32303

02252008 Chg-NP CR2E037 (12/06)
_7j & State City & State 4. FEl Number Applied For
lehasste, FL 59-3140977 ot oioaTe
.?ngd/ Ckcujq"yg 32§3 7.. '3 ?’o’ 7 Country 5. Cenificate of Status Desired a ?i‘ges‘ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Blgnature, typen o phinted name of registerea agent and tle it apphcatis

(NOTE: Registered Agent signature required whan reinstanng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

. Make check p.aya.ble)"!o“

$5.00 May Be
Florida Department of State

Added to Fees

I

ADDITIONS/CHANGES TO OFF\éEHS ANb DIRECTOI#SVIN 19

SIGNATURE: 9%

10, OFFICERS AND DIRECTORS 11.

TIE CcD [ Delete TILE [ Change [ Addition
NAME PIENG, JOHN A HAME

STREET ADDRESS | 3521 COLONADE DR. STREET ADDRESS

Cv-ST-2P | TALLAHASSEE, FL CIY-ST- 2

TNE vD O else Tme PD I Change [ Adsition
NAME RIVERA, LILLIAN NAME Ki VEER, Lt LL/' A

STREET ADDRESS | 8323 NW 12TH ST STE 212 STREET ADCFESS | &7 47 € A 112 sT

cnv-si-ze . | MIAMI, FL 33126 or-stp | A, FE 331364

TILE PD Delele TIMLE vD DX Change ] Adition
I LEDBETTER, RANDY R X NAME 519;»(17 W. ieke AN

STREET ADDRESS | 8037 WHITTING DR staeer anueess |7 708 LS A BEU.ﬂ Lo~ E

omysTip | MANASSAS, VA 20112 avse  |oppESSH, FL 32 ffé

TmiE O celete T S/ T/0 [ Change Adition
e e L/ aé el S 7"1€ 1CkLRAD w

STREET ADURESS STAEET ADDRESS 3 , ol SESS/ d.rv-f RD 3

CTY-§T-2P ov-str b2 HehasSee L 3273

TITLE [ Delete THLE ’ [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP Cry-§1-719

TITLE [ Delete TILE I Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S7-ZiP /\ \ CITY-8T-2IP

with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the.information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[EEROPRY 25 20d8 F50-923-§3/6

Data Daytimeg Phona #




