SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

DIVISION OF CORPORATIONS

N93000005238 (1)

1998
DOCUMENT #

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE §:
ANNUAL REPORT sandea B Mortha Oct 07 1998 8:00am

Secretary of State

THE STIRLING ROOM., INC. | | l I : | |
U R
733 DAVIE ROAD EXT. 733t DAVIE ROAD EXT. 3. Date Incorporated or Qualified
DAVIE FL 33024 DAVIE FL 33024 11/19/1993

4, FEI Number Applied For
650451927 Not Applicable

2. Princlpal Place of Businass 2n. Malling Addrass

j21] 26]

5. Certificate of Status Deslred D

$8.75 Additional
Fee Required

Sulte, Apt. ¥, olc, Suite, Apt. 4, etc. 6. Election Campaign Financing ss.oo May Bs
?2] ;J Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a homeownarp association?
El 28 Yes No

Zip Country 2Zip Country 8.

This comporation owes o has pald the cEnt yoar Intangible

m E] ;] m Porsonal Property Tax due June 30. Yos No
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARMANO, RALPH L B2] Strost Addrass (P.O, Box Number Is Not Accaptabie)
5200 SW B1ST AVE
COOPER FL 33328 )
84| City : F © 88| Zip Code

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

11, Pursuant to thd provisions of gections 6%7,0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statemsnt for the purpose of ohangin? ite registered
office or reglst#red agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

owered lppxacute this report as required by Chapter 617,

an officer or director of the gorporation or
in Block 12 of Block 13 if changed, or piT'g

SIGNATURE:

he recaiver or trustea em

SIGNATURE .

Stgniiure, typed of printed name of registerad sganl and 1iths if sppkcable. {NCTE: Reglsterad Ageni signature raquired when rainstefing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme DP [] oeLete 1ATME D change [ additon |15,
Nave VINNING, J. RUSSELL 12008 5
streeTaporess | 1240 N. 74TH TERR. 1.3 5TREET ADDRESS &
CITY:STZP P%QHOKE PINES FL 33024 1.4 CITY.5TZP g
AL 0 [ petete 21TME [ ) change [ Auditon
NAME SEROTTA, CHERIE 22 NAME
sTREETAnoRESS | 4357 SW 53RD AVE. 23 STREET ADDRESS
omvstze | DAVIE FL 33314 24 CITY-ST-2P
TITLE DV ] oeLere 3STILE [ change ] Adaition
NAME ARMANO, RALPH 3.2 NAME
sTREeT ADDRess | 5200 SW 915T AVE. 33 STREETADDRESS
CITYST.2P QPPER CITY FL 33328 34 CITYST-ZIP
TILE D [ peieTe 41TME [ change ] Addition
NAME CARBERRY, ROBERT C 42 NAME
sTReeT ADORESS | 521 NW 93RD TER J + s sTReETADDRESS
orestze | PEMBROKE PINES FL 33024 44 CTYSTZP
TIE (] beLeTE 61TIMLE [Dchangs [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-51.21P 54 CITY-81:2IP
Tme {7 oEcexe 6.1 TITLE [l change [ Adition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
GITV-5T-2P 64 CITYST-2IP
14, }nl-:ﬁég?gd rﬁ:‘t I;h::l :]I-lnjeailnrfeupn;\;g?ns S:gf;lm r\::"Igt'lh al::::ufgir:g do:? n‘ot quan;y for the exemption stated In section 118.07(3)(1), Fiorida Statutes. | further certify that the Information

port is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that { am

lorida Statutes; and thet my name appears

Deytima Prone ¥

Lol




