2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N97000005563

1. Entity Name

THE ESTATES OF STIRLING PALMS HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

C/O LANDMARK MGT.

12323 SW 55TH ST., STE. 1002
COOPER CITY, FL 33330 US

Mailing Address

/0 LANDMARK MGT.

12323 SW 55TH ST., STE. 1002
COOPER CITY, FL 33330 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90054 019 ****61 .25

LR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072007 Chg-NP CRIEO3? (121’06)

City & State City & State 4. FE) Number Applied For
65-0819596 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Cenificate of Stalus Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDMARK MANAGEMENT SERVICES INC.

1941 NW 150 AVE
PEMBROKE PINES,FL 33028

A -
£ L 4

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ubhgauons of regrstered agenl

i-
.o

SIGNATURE :
STy su;nature,mpeamnsmqnla?emregls\emc agent and ille I applicable. [NOTE: Regisieren Agent signalure réqured when reinsiaimg) DATE
Flling Fee i;’ssi_zs 9. Election Campaign Financing 55_00 May Be Make che;::k payable fo
Due by May 1, 2007 Trust Fund Contribution, Acded to Fees Florida Departmeht-of State
10. CFFICERS AND DIRECTORAS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10,
TmE P 71 Gelete THLE <D T change W Addition
A WELKER, JON HAME PETEL MAKIRDY
STREET ADDRESS | 10253 SW 59 ST smeeranoeess | 1 @1 95T S 5K STiest
cmv-s1-2¢ | COOPER CITY, FL 33328 ) avstze | CooP €l CIT, 3333:57 .
TITLE D dnegeze TITLE D ~] Change ﬁ Addilion
NAME SETTLES, WENDY HAME GeonrGe. AnG.
STREET ADDRESS | 10231 SW 58 ST sRETOmSs | [ OL 52 Sw 9 Frowsd
ery-st-2p | COOPER CITY, FL 33328 av-s-P | CovPed CITYL &+ 3337 ,
WLE S %sleie TITLE [aY T Ghange  waAddilion
NAME PFOST, RUSSELL NAME TJoltlee 'EH IZ.
STREET ADDRESS | 10271 SW 5B8TH ST sireeTaookess | JORG O swS 5T
omv-s-2¢ ) COOPER CITY, FL 33328 o5k | dopPe@. AT, FL 33598
TLE T ] Delete TITLE D TJChange ] Additicn
NAME FINKELSTEIN, ALFRED NAME TERRY HAWN
SIREET ADDRESS | 10199 SW 58 ST srreeTamnRzss | O LR S'W-.)P?S_T‘“d
ev-s1-2¢ | COOPER CITY, FL 33328 avstze |copfen eirH £t 3337
ToLE VPD - 2 Delete TiLe ) Tchange ) Addition
NAME PARSONS, SARAH NAME
STREET ADDRESS | 10238 SW 58 ST STREET ADDRESS
CiTy-S1-2IP COOPER CITY, FL 33328 CITY-ST-2IP
TLE D Q{ Delete TiLE Z]Change ] Addition
NAME MCKIRDY, KRIS NAME
STREET ADORESS | 10195 SW 58 ST STREET ADDRESS
CITy-sT1-2IP COOPER CITY, FL 33328 CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Fiorida Statutes. | furiher certify that the information

indicated on this report or supplemema\ report -
of the corporation of the receiver or trustee e W

SIGNATURE:

accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k-2 tt-OtNEr Tike empowered.

A FAS Circwsisizm

J/(c;(:? TANIL S gy

W D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Deayirme Prone #




