2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N97000002940

1. Entity Name

NANTUCKET V CONDOMINIUM ASSOCIATION, INC.

04-17-2007 90047 007 ****51 .25

Principal Place of Business
STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT, INC
1707-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

HI'\I.I\HHHI R AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suita, Apt. #, elc 02022007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3481084 Net Applicable
Zi Count Zi Count: it
it untry P uniey 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

LAW OFF. J. R. DE FURIC, P.A,

201 £, KENNEDY BLVD., STE 1480
TAMPA, FL. 33602

Straet Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgnalure. typed or prinied name of registered agent and title Il appucable

(NOTE: Registered Agent signalure required wien reinstating}

DATE

Filing Fee is §61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD O Delete TITLE [ change 1 Addilion
NAME CUTLER, DAVE NAME

STREET ADDRESS | 1016 NEWPOQINT LOOP STREET ADDRESS

CITY-ST-2IP SUNCITY CENTER, FL 33573 LTy S1- 20

TITLE vD O Delete TITLE [ change  [J Addition
NAME THATE, ROBERT NAME

STREET ADDRESS | 2623 NEWCOMB CT. STREET ADDRESS

CITY-S1-21P SUN CITY CENTER, FL 33573 CITY-S1-2IF

THLE sD O pelete TILE [ Crange ] Addition
NAME BINGHAM, SUSANNE NAME

STREEF ADDRESS | 2610 NEWCOMB CT STREET ADDRESS

CITY-§1-21P SUN CITY CENTER, FL 33573 CITY-55-21P

THLE D [ delete TLE [ Change [ Addition
NAME SHINER, BERTRAM NAME

STREET ADDRESS | 2205 NANTUCKET DR STREET ADDRESS

CITY-ST-2IP SUNCITY CENTER, FL 33573 CITY-5T-2iP

TITLE D O pelere TITLE [ Change {3 Aodition
NAME CUTLER, JOAN NAME

STREET ADDRESS | 1016 NEWPOQINT LP STREET ADDRESS

OITY-ST-21P SUN CITY CENTER, FL 33573 CITY-S1-21p

TITLE [ Delete TINE [ Change 3 Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

12. | haraby certily that tha informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 30 FRes.

3-29-07  (#3)6Y2-¥99¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daje - Daylima Phona #




