\

FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004385 05.01.2006 90319 033 5] 25
SOUTHAMPTON | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT, INC STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, fL 33573 SUN CITY CENTER, FL 33573
2. Principat Place of Business 3. Mailing Address I ‘Ilﬂm ||l mﬂ [ll" |IM Il[ﬂ |Im “m ||m II]I! IIIII illll [[mll || III]
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162008 Chg-NP CR2E037 (11/05)
City & State City & State . FEI Number Applied For
59—3481 085 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAW OFFICES OF JAMES R DE FURIO
201 E KENNEDY BLVD Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

cnv FL |

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

SIGNATURE
Signatine, Typed or printad name of registerad agent and tite it applicable. (NOTE: Ragistered Agent signatune required when reinstaling) DaTE
Fillﬁg Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERSAND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD i O Delete E [ Change P‘Addiliun
NAME BERRY, SHIRLEY NAME
STREET ADDRESS | 813 STAFFORDSHIRE LANE STREET ADDRESS |0 2_[ [\few oy LP
omv-s1-2¢ | SUN CITY CENTER, Fh: 33573 CTY-SI-2P 1N CI‘N mn f(l" FiL 23573
TITLE VPD Con [ Delete TME [Jchange [ Addilion
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | B10 STAFFORD SHIRE LANE STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FL 33573 CIFY-ST-2P
TME ™ [ Delete TME [ Change [ Addition
NAME O'NEILL, JOSEPH NAME
STREET ADDRESS | 1014 NEW WINDSOR LOOP STREET ADDRESS
CITY-s1-7P SUN CITY CENTER, FL 33573 CITY-ST-ZP
TILE SD [ Delete TMLE [ cChange [ Addition
NAME MEDLEAU, JOANNE NAME
STREET ADDRESS | §18 STAFFORDSHIRE LANE STREET ADDRESS
CiTY-ST-2P SUN CITY CENTER, FL 33573 CrY-ST-2P
THLE D ﬂ@em TITLE [ Change  [] Addtion
NAME STARK, SONIA NAME
STREET ADDRESS | 1004 NEW WINSOR LP STREET ADDRESS
CIFY-S1-2IP SUN CITY CENTER, FL 33573 cny-st-zp
TILE 1 Delete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
\ory-s1-29 CATY-ST-29

E12. | hereby certify that the information supplied with this filin ng does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
‘ of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W B L S raé L2 - oz

smmmnwrﬁicﬁmmnttf g OFFICER OR NRECTOR Duytine Phone #




