; | FILED

| . 2004 NOT-FOR-PROFIT CORPORATION Apr 08,2004 8:00 am

e ANNUAL REPORT ecretary of State

DOCUMENT # N94000001579 04-08-2004 90005 040 ****5] 25
1. Entity Name

STERLING LAKES ESTATES AT ABERDEEN
ASSOCIATION, INC.

Principal Place of Business Mailing Address

951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUITE 250 SUITE 250

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
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Suite, Apt. #, etc. o So <-/ Suite, Apt. #, etc. -#EJ 017/ 03182004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For
o 0 aten Beacl x “C ?‘.)dv,: n‘Ha—nMg.Li £ 65f0539636 Not Applicable
i leﬂ Q 3 v Y $ ;)__C:?uftry;; A b Zjﬂ 3_3‘({__ 3.5=|— (_iﬁ}njr:a .1 5. Certificate of Status Desired 0 _,geae'gasq{’;?:‘;"onm o

§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name + p '
COMMUNITY ASSOCIATION SERVICES, INC. Monagemerst [CS o b Amevic
951 BROKEN SOUND PKWY. Straet Addrass (P.0. Box¥Numbar is Not Acceptable)
SUITE 250 pry
BOCA RATON, FL 33487 (o 2 ei é O o~ ﬂ—ue, Q0L _
City Zip Code —
, Byt~ Bea FL|§3°I3’S

8. The above named entity submits this statement for the purpose of chgnging its registered office or regisle'red agent, or both, in the State of Florida. | am familiar with, and accept

% Sy

Signalure, typed or printad name of registerad agpent and title if applicabla. 4 (NOTE: Registerad Agent s’inna:una raquired whan rednstating)

Fliing Fee Is $61.25 9. Elaction Campaign Financing 55.00 MayBe | -Make check payable to
'nug by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD O Delete TME [ Change [ Addition
NAME MENAHEM, MARSHA NAME
STREET ADDRESS | 7531 NORTHPORT DR STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33437 CITY-ST-21P
TILE VPD O Delee TINE [ Change [ Addition
NAME WAXENBAUM, BERNARD NAME
STREET ADDRESS | 7574 NORTHPORT DR STREET ADDRESS
CITY-ST-BP BOYNTON BEACH, FL 33437 CITY-ST-2IP
PRI MY S = Clowee - - #TmE b o Tt Otk [ Additon
NAME BIBICOFF, PHIL NAME
STREET ADDRESS | 7532 NORTHPORT DR STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-ZP
TILE PD O Delete TME [ Change  [] Addition
NAME PILNICK, ROBERTA NAME '
STAEET ADDRESS | 7628 NORTHPORT DR STREET ADCRESS
GITY-51-2P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TMLE D O oelete TILE [ Change [ Addition
NAME HYMAN, LEE NAME
STREET ADDRESS | 7610 NORTHPORT DR STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-8T-2P
TILE 7 elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-$T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an at%em with an address, with all other iike W
SIGNATURE: roaha 1[0 } 4
N Date

s:quy‘im€m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

\



