FILE NOW: FILING FEE IS $61.25 FILED

DIVISI(?:c(r;:a(?O‘:Pi;:zTIONS Secretary Of State

1997
DOCUMENT # N93000002021 (4)

1. Corparation Name

STERLING WOODS HOMEQWNERS ASSOCIATION, INC.

A WA

Principal Place of Business Mailing Address ' “II.HI[

864D SEMINOLE BLVD B840 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 33772-3001
3. Date Incogorated or Qualified | 3a. Date of Last gsgon
04/30/1993 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
> 28] 58-3265007 Not Applicable
Suite, Apl. #, etc. Sulte, At #, etc. N $6.75 Additiona!
E ;;l . Cerlificate of Status Degired 0O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May 8o
-2;| ;ﬂ Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has labllity for intangible tax under 5. 189.032,
24] 25 20 30 Fiorida Statutes Oves Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
HOFSTRA, PETER T #2| Sireet Address (P.0. Hox Number & Nol Accepiable]
8640 SEMINOLE BLVD
SEMINOLE Fi 34842 63
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. fyped o printed name of regislerad agent and title if applicabla (NOYE: Rogietarad Agenl signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ] DELETE 1ATMLE 1 Changs [ Addition
HANE LEACH, GERALD J 1.2 NAME

sweeranpress | 13947 103RD AVE N 1.3 $TREET ADDRESS

oly-S1- 7 LARGO FL 34644 14 0ITY-S1- 2P

L VD |BEEEH 21T — L Change L] Addition
NAME ROTHMAN, SHELDON L 22 NAME

sirert aporess | 8001 STIMIE AVE N 2.3 STREET ADDRESS

CITY-51-2p ST PETERSBURG F1 33710 2 4CITY-ST-21P

e STD [J DeETE 11TME O Thange [ Addition
NAME BEATTY, STEVEN 32 NAME

steet anoress | ONE MANGROVE POINTE $.3 STREET ADDRESS

LTy -§1- 2P ST. PETERSBURG BEACH FL 33708 34, CITY-ST-1ip

L ] DeLEE A1TTE Clchange  TJ Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-Si -7 44 CITY-51- 2P

TIILE ] DELETE 517ITLE L1 change ] Addition
HAME 5.2 HAME

STREFT ADDRESS 5 STREET ADDRESS

Oy -8T- 2P 54 CITY-8T-2IP

e L] pELETE E1TLE [T crange  [J Adaition
NAME 6.2 HAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 8.4 CITY-ST-ZIP r

14, | do heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further cerify that the

information indicated on this annual repon or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the gorporation or the receiver or trusies empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1#if changed, or gt an atygchment with an address.

SIGNATURE: GV N t}%m;/ 77 VYA A L4

D NAME OF SKANING OFFICER OR DIRECTOR Daytime Prane % 0051702

T O FLORIOR DPATENT O STAT May 20 1997 8:00am
ANNUAL REFORT

CR2E037 (9/96)



