2094 NOT-FOR-PROFIT CORPORATION

P

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004369

1. Entity Name

STERLING PLACE OWNERS ASSOCIATION, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90189 047 ****g1 .25

Principal Place of Business

4400 NW 36 AVE
GAINESVILLE FL 32608

uUs

Mailing Address

4400 NW 36 AVE
(USQINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

M

|

Il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

F MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
59-3244892 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGMENT SPECIALISTS —
Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36 AVE
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 Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nar'ne of registered agant and tule it apphcable.

(NOTE: Registered Agsnt signalure required when reinsiating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees
- 10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND D

TITLE TD /E-beme TTLE D, [ [J Change @ditim
NAME KIMBELL, AL NAME Penrod y Ra.nd,tf
sraeeT anoress | 7005 NW 47 TERRACE STREET ADDRESS 700‘-{ Nwad NTerruce
CITY-ST-2IP GAINESVILLE FL 32653 /_,_\ LITY-ST-2IP C! l e SU'I I' l & r—L 32&66

VD y S ”
THLE e TITLE hange [ Addition
e TURNER, JOHN AN { cof €S C,M (S A '
smeer avness |E907 NW 505 TERR SREETADORESS | 200 / / ﬁ Ly At TEAL
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP /) ; ﬂfsyl‘//ﬁ . ’,&L 32 E S 3
TITLE sD 3 pelete TIE D ’ _BChange [ Addition
NAME SHURTLEFF, LEONARD NAME a//\rc (STenson , AlercT
STREET ADDRESS | 6915 NW 49TH STREET STREET ADDRESS 6{ 70’1 /7 L~ 752,—"(
CNY-ST-21P GAINESVILLE FL 32653 CITY-S7-2IP / 2 on i fite | EL 32@_)’:3

FD "
TILE T Delete THLE [J Change S@ @mmon
NAME COWLES, CHRISR NAME A OC—';?/Z Lom; A Z.
staeeT sonpess (6911 NW 47TH TERR STREET ADORESS | ™D /Y Ao Pl et F
crv-st.zp | GAINESVILLE FL 32653 avszp | Cogines plle 24 22653

D ,
e hy Addit
" CHRISTENSON, BRENT L Detee e [ Crange ] Addion
NAME NAME
strees aporess | 1702 NW 72 LANE STREET ADDRESS
CITV-ST- 2P GAINESVILLE FL 32653 CTY-ST-2P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemen

changed, or on an atta

SIGNATURE:

is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chment \MQ n address,
17y

ith all empowered.

4’14/01

SIGMAZMRE AN|

WPEI’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dake ’

Daylime Phone #




