FILED

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

04-17-2007 90047 003 ****5] 25

DOCUMENT # N93000002824
1. Entity Nama
MANCHESTER IV CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
17017-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l‘llwll“l mll M“ Ilm“m |Im ||N |Inl ““I \I“l “I“ M“lm \ll‘

Suile, Apl. #, elc, Suite, Apl. #, elc. 02022007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applieg For

59-3236767 Not Applicable
Ze Country ap Courtry 5. Certificate of Status Dasired a ?ese ;gqﬁi:dMOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE FURIO, JAMES R ESQ
201 E. KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL | Zip Cods

8. The above named entity submils this siatement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agant.

SIGNATURE
Signature. typed & phnled nama of registered agenl and ttle it apphcabke. {NQTE: Registered Agent signalurg required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ] peiete TIE VPD [ Change RAUd‘nion
NAME HEBEMAN, HANK NAME
STREET ADDRESS | 814 MANCHESTER WOODS DR STREET ADORESS 2.20%0 WY 'flt{d R]_\WS Ln
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST- 2P Sun ¢ If\! leTC(;_EL 33573
Tne Ve ?1 Detele TLE [ Change ﬁ»\ndiiion
NAVE SCHNEIDER, RICHARD A Gl’ﬁ‘{ (‘_aqu\ﬁ&
STREET ADDRESS | 803 MANCHESTER WOODS DR STREET ADORESS | 2.Up r AVL.
orv-st-zp | SUN CITY CENTER, FL 33573 omv-s1-2f | 4y 'ﬂLCﬁV\“CY FL 33573
e P ﬁneqela e g(b ' CiChenge (R Addition
NAME SCOTT, HAROLD RAME #. Havold st DY R
STREETADDRESS | 801 MANCHESTER WOODS DR srgeT ooress (B0 Manaft@ Y
¢y-sT-2P | SUN CITY CENTER, FL 33573 o520 1%} le CCV\'\’QYI \”L &’35’) 2 R
TITLE D (3 patere TILE [ Ghange t}\z\ddition
Ak GEORGES, NURI NAVE ronpald) ROXNG
STREET ADDRESS | 2206 MAYFIELD PALMS LN stheer ao0vess (G (& MY n{_mgt(( wds Dr.
om-s-zp | SUN CITY CENTER, FL 33573 o5z IQjpy l'h] Cfn'th FL 33673
TITLE D [ petete TngE [ change {1 Addition
NAME LOVEYS, BOB NAME
STREET ADDRESS | 2207 MAYFIELD QAKS PT STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FL. 33573 CITY-ST- 2P
TITLE SD ) Detete TLE [ change [ Addition
NAME GALLAGHER, ALICE NAME
STREET ADDRESS | 2210 MAYFIELD QAKS PLACE STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CIny-S1-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemetal report is true and accurata 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 recetvel opfrustee empgyvered to,

acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl

er like empowered.

SIGNATURE:; iy, o HANK MO S AN “u"/?% /07 (§r)e2-%0 /€
SIGNITUREWTYFED OR?ITED NAME OF SIGNING OFFICER OR DIRECTOR ?-ZE«S f D F MT’ Daytine Pnone ¥




