2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 20
Secretary

DOCUMENT # N93000002824

1. Entity Name
MANCHESTER IV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

gyutLvva

2 Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

06 8:00 am
of State

05-01-2006 90319 044 ****61 .25

AR R ISR A AEI

01302006  chg-NP CR2ZED37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3236767 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eggfqmﬂb"d
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

DE FURIO, JAMES R ESQ
201 E. KENNEDY BLVD
SUITE 1460

TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgrwe.rwed;vpvmsdmd@wmmoﬁﬂeﬂmph&. (NOTE: Registered Agent signature required wharn remnsisting) DATE

Filing Feg" I; $61.25 9. Election Campaign ﬁnancing $5.00 May Be Make check payzble to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. _+_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PO Delete LE [rT)] 3 Change ﬁndcmim
NAME SCOTT, HAROLD NAE Hosman, Hank
STREET ADDRESS | 801 MANCHESTER WOODS DR. smeeTanoness | @1 MaNchesicr woods Dr:
cAYy-5T-2¢ | SUN CITY: CENTER, FL ov-st-e QM Cfy (B
e vP O Delte L TD ! i Dlchange T Addition
NAME SCHNEIDER, RICHARD NAME ra rme
STREET ADDRESS | 803 MANCHESTER WOQDS DR STREET ADDRESS gz'pvh%a ‘lsrlu aVe
CAY-ST-2P SUN CITY CENTER, FL 33573 CITY-5T-21P
TME Io) Delete TME [ Change deilion
NAME HOSMAN, HANK K NAME &Dﬂ, Harold
STREET ADORESS | 818 MANCHESTER WOODS DR. sweeraooress (B0 MANChesSTCY WO(XiS Dy.
om-5T-2¢ | SUN CITY CENTER, FL 33573 CITY-ST-2P un City (enttr. FL 33773
me D Delete mE ' . O Change Addiion
NAME HURLBRINK, AL X NAME &0 es, Nuri S{‘
STREET ADCRESS | 812 MANCHESTER WOODS DR, sTReET AvoRess |22} Ma el Aims in.
onv-sz¢ | SUN CITY CENTER, FL 33573 stz [ (i ¥, FL 33673
TME 0 w{)elae TME D ! ' O change Adddion
HAME MCCORMICK, RICHARD NAME Lovt S & m‘
STREET ADDRESS | 834 MCCALLISTER AVE. sweer onres (3257 Jdd eld 0aks p
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY . ST-2IP n v YPnier. Fo 335‘,3
TITLE sD O Deiete TME Y T Clchange [ Addition
NAME GALLAGHER, ALICE NAME
STREET ADORESS | 2210 MAYFIELD OAKS PLACE STREET ADDRESS
CIy-ST-2P SUN CITY CENTER, FL 33573 CIY-ST-2P

12, | hereby certi
indicated on

changed, or on an attachment wi

SIGNATURE:

 that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

is report or supplemental repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with alt other like empowered.

OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

O3/09/ 8
7 o




