* ° FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT QF STATE
Sandea . sorshars Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # N93000004369 (5)

1. Corparation Narne

STERLING PLACE OWNERS ASSOCIATION, INC.

I G

Principal Place of Business Mailing Addréss '
3008-E NW 13 8T 3008-E NW 13 STREET 3. Date Incor ifi
. porated or Qualified
GAINESVILLE FL 32609 GAINESVILLE FL 32609
i A 09/22/1993 .
4. FEI Number Applied For
. 58-3244892 Not Applicable
2. Principal Place of Business 2a. Mailing Address . :
P @ 5. Certificate of Status Desired A $8.75 Additional
;1—[ -2;| Fee Reguired
Suite, Apt. #, etc. Suite, Apt. # elc. 6. Election Campalgn Financing $5.00 May Be
El —2?’ . . Trust Fund Centributicn [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners asscociation?
;l _ZEI . Oves Oia
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
24 gl 'z?l ?0—' Personal Property Tax due June 30. [Tves [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
HOBINSON, GW 82| Strest Address {P.O. Bax Number is- Not Acceptable) —
7616 NW 38TH PL
GAINESVILLE FL 32606 83
24] City FL |ss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Fiorida Statutes, the abave-named corperation submits this s:atément for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section §17.0503, Ficrida Statutes.

SIGNATURE

Signalure, typed of printad narw of registerad agent and e il applicalie. . (NOIE. Registered Agert SIgRatire raquired when reinsmting) ) BAE e

1Z. OFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JITLE D |1 DELETE 11 TILE [T change LI Addition =
NAME ROBINSON, G W 1.2 NAME ]é..
seev aooRess | 7616 NW 38TH PL 1.3 STREET ADDRESS g -
CRY-§7-21P GAINESVILLE FL 32606 o 14CITY-§T-ZPP . &
TILE D L] CELETE 21 TILE [TChange 1 Addition | O
NAME ROBINSON, KATE M 2.2 NAME '
STREET ADDAESS | 7816 NW 38TH PL 2.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 2, 4 GITY- ST-2IP . -
TIRLE D [T DELETE 3.1 TMLE [T change L] Addition
HAME ROBINSON, RANDY E 3.2 HAME
streer apoRess | 7616 NW 38TH PL 3.3 STREET ADDRESS
CITY- 5T. 5P GAINESVILLE FL 32606 L zacimy-srae )
TITLE 1 DELETE 41 TITLE [T change I Acdition
NAME 4, 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
GTY-ST-2IP 4.4 CITY~ST- ZIP _ o o
TILE L1 peLETE 5.1 TITLE Ed change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
LIy - $1-2IP 54 CITY=-ST- 2P
TITE LT DELETE 6.1 TITLE [J Change [ Adclition
NAME 62 MAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P 6.4 CITY-ST-2IP e .
1&. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer ar director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢k on an attachment with an address.

e =g zifNM™ reere

SIGNATURE: TURE REQUIRED = 3

M ATIVE &R TVEEDR MG DOIRTE MAME ME 1IN, ARS8 PIRErATOD Pate

e P P!



