2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004369 FILED
5. Ry Name Feb 29, 2000 8:00 am
STERLING PLACE OWNERS ASSOCIATION, INC. Secretary of State
02-29-2000 90155 047 ****g] .25
Principal Piace of Business Mailing Address
006-E NW 13 ST 3008-E NW 13 STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32605-2860
us us ,
F EE 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3244892 Not Applicable
R Zip . ?ountry ‘ Zip _ Country 5. Certificate of Status Desired O ?g.gilﬁggtional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, G W Street Address (P.C. Box Number is Not Acceptable)
7616 NW 38TH PL
GAINESVILLE FL 32606 , '
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Harida.

- 2) Wﬂ/ - 272 /oo

Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Regstered Agent signature raquired when seinstating} DATE
FILE NOW: ~ : 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
A Y
FEE IS $61.25 Trust Fund Contrioution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [J Detete TILE [Jchange [ Addition
RAME ROBINSON, G W NAME
STREET ADDRESS | 7616 NW 38TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE D O peiste TE Tl change (1 Addition
NAME ROBINSON, KATE M NAME
STREET ADDRESS | 7616 NW 38TH PL STREET ADDRESS
CTY-$7-2IP GAINESVILLE FL 32606 . CITY-S7-2P
TITLE D~ o - TT Delete " e T T _ [Jchange [ Addition
HAME ROBINSON, RANDY E HAME
STREET ADDRESS | 7616 NW 38TH PL STREET ADDRESS
orvsi2P | GAINESVILLE FL 32606 o sr-2p
TITLE {1 Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-ST-ZIP
me- - - [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 Hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental gyport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

ot the corporation or the recaiver or trustb¢ empowerad to exetute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an agliress, with all etfier like empowered.
?_ - (7ad

SIGNATURE: _ SICEHSRE REQUIRED

) 352 375 233>

SIGNATURE WWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

R |

CR2E037 (9/99)



