2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000001579
STERLING LAKES ESTATES AT ABERDEEN
ASSOCIATION, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90089 034 ****g] 25

Principal Place of Business Mailing Address

639 EAST OCEAN AVE. 639 EAST OCEAN AVE.
BOYNTON BEACH, FL 33435 US SUITE 250
BOYNTON BEACH, FL 33435  US .
s v RO AN
Suite, Apt. #, ete. Suite, Apt. #, elc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0539636 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered-Agent— 7. 'Name and Address of New Registered Agent
Name
MANAGEMENT SVCS OF AMERICA
639 EAST OCEAN AVE. Streat Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City Zip Code

FL

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

the obligations of registered agen:.

SIGNATURE

Signature, typed of printed name of regisiered agent and tive if applicable.

{NOTE: Registered Agaent signature required when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D ? Delete TITLE TD [ Change [ Addition
NAME MENAHEM, MARSHA NAME %l{nu, oldrosen
STREETADORESS | 7531 NORTHPORT DR STREET ADDRESS z_ﬁ' 2: Vi
crv-st-2P | BOYNTON BEAGH, FL 33437 CITY-S1- 2P . 33457
TILE VPD g Delete ILE S i [ Change [ Acdilion
HAME WAXENBAUM, BERNARD NAME A e
STREET ADDRESS | 7574 NORTHPORT DR STREET ADDRESS ortinive
orv.s.2f | BOYNTON BEACH, FL 33437 CITY-ST-2P L 34T
1 me s i T o ) Detete TITLE JEL Change (] Addition
NAME BIBICOFF, PHIL NAME
STREET ADDRESS | 7532 NORTHPORT DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-S1-2P
TILE PD [J Delete TME vPD gcnange [T Addition
NAME PILNICK, ROBERTA NAME
STREET ADDRESS | 7628 NORTHPORT DR STREET ADCRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CiTY-S§T-2ZiP
TITLE D [ Delete TITLE { O cCnange 7 Addition
NAME HYMAN, LEE NAME
STREET ADDRESS | 7610 NORTHPCORT DR STAEET ADCRESS
GITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-21P
e O petete e O Change 3 Acdiion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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. | further certify that the informaticn
indicated on this report or supplemental report 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

ered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
ith all other like empowered.

of the corporation or the receiver or trustee em
changed, or on an attachrpmn! with an addres

SIGNATURE: !ﬁﬂu/

IGNATURE AND TYPE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hlofbs

Date | Daytime Phong #

I



