. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # N94000001579

Apr 02,1999 8:00 am 3
ecretary of State

04-02-1999 90031 010 ****61.25

o ING

STERLING LAKES ESTATES AT ABERDEEN ASSOCIATION,

Principal Place of Business
951 BROKEN SOUND PARKWAY

Mailing Address

951 BROKEN SOUND PARKWAY
SUITE 250

SUITE 250

BOCA RATON FL 33487

B0OCA RATON FL 33487

AR A

4

[2s]

2]

[20]

Trust Fund Contribution

Added to Fees

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] : 28] 03/29/1994
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEI Number Applied For
] =] 65-0539636 Nt Aopicotie
City & State City & Stat iti
v v ° 5. Cerlifcate of Status Desired O $8.75 Adc!monal
2_3] ;] Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

9. Nams and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PKWY.
SUITE 250 .

BOCA RATON FL 33487 -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

TS

AT _Pureuantig me:pro‘#ieicneﬁcfsswm-é1%0502-3nd-617:‘i508:Fl0ride—Shtutes,—the-e
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its-this-statement-for the

bove-named corporation-submits: purpose-of- ing-ite-regt
d by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE ___. : :
Sipnature, typed or printed name of mgisterad agant and tite if spplicable. {NOTE: Regk d Agent sig required when g, DATE
12 ' OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 11 TMLE PO - Change L) Addition
e FORCE, ELCZABETH DR Z 12 ke o
FonuL, . - 7579 Northport Drive :
sweeTooRess| 7555 NORPORT DR. 13 STREEFADDRESS | Boynten Beach, FL 33437/
orv-st-ze | BOYNTON BEACH FL 33437 . 14 CITY- §7-2P *
TME VPD _jZ' DELETE 21TILE i VP/D [ Change ﬁ Addition
' Dick Leeds - .
NAME 22 NAME 0
KAYNE, HERBERT 7622 Northport Drive !
smreeT AooRess| 8711 ROTHBURY LANE‘ 23 STREET ADDRESS Boynten Beach, FL 33437 .
CITY-ST-2P BOYNTON BEACH FL 33437 2 4 CITY-ST-2ZIP ‘ el
TME sD [1 DELETE 11 TME g’ D [JcChange [ Addition
. Bernie Waxenbaum ) '
Nave FINKEL, JERALD SZNAME 7574 Northpart Drive
sweeTanpRess| 7579 NORTHPORT DR. . J3STREETADDRESS | . Boynton Beach, FL 33437
crv-st-z¢ | BOYNTON BEACH FL 33437 . 34, CITY-ST-2P : ) ;
e m o JZTDELETE 41TME TID Change [ Addition
Jerry Simelson
NAME 4, 2NAME
STREET . RSOBSSE:SHH%P?)ﬁEg; 43 STREETAD . 7549 Northport Drive .
ADORESS) 758 : : DRESS|  Boynton Beach, FL 33437°
orv-stze | BOYNTON BEAGH FL 33437 a4cry-st-zip R, .
ME [1 DELETE 51TME D i [CIChange  [JAddition
NAME - - -l 52NAME. .- - Herman Bosboom P wam o .
ersrecranoness| ¢ 7386 Northport Drive E
STREET ADDRESS - ' Boynton Beach, FL 33437
CTY-ST.2P 54 CITY-ST-ZIP ! o
TLE [J DELETE 84 TILE (] Chgnge [ Addition
NAME 6.2 NAME
STREETADORESS| 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true 3
officer or director of the corporatign.of the raceiver or trustee empae
Block 12 or Block 13 if changeg 3

SIGNATURE:; .

on an attachmeps Qidth
4

R-g¥ress, with all other like empowered.

.23 -

74| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
d accurate and that my signature shali have the samse iegal effect as if made under oath; that | am an
fared to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

. — CRZE037 (11/08) .

3/4 ?éf s

Daytima Phone # |



