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

ANNUAL REPORT

‘ Secretary of State
P g“wCNEmIZAENT #N98000000350 05-01-2006 90319 035 ****61 25
RADISON | CONDOMINIUM ASSOCIATION. ING.
Principal Place of Business Mailing Address
STERLING MANAGEMENT NG STERLING MANAGEMENT INC rUvrivvy
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 |
; i

R R AR OGO G

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3525274 Not Appicani
ap Cauntry Zp Country 5. Centificate of Status Desired a Eg ;Sqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Name
DEFURIO, JAMES R ESQIRE
201 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptabie)
STE 1460
TAMPA, FL 33602
City FL | Zip Code

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

e

SIGNATURE :
ms.wumﬁpummmmmﬁw, {NOTE: Registerad Agen signatura required when reinstating) DATE
Filing Fee Is 581‘;25‘ 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD - O betete e [C1 Change mlim
WE CLARK, JIM ' NAME E||IS;
StReET Ao0Ress | 2406 NANTUCKET DR, sheET amoes (91413 NO Dr-
CIrY-SF-2P SUN CITY CENTER, FL 33573 GCIFY-SI-7P Cen-ky- Fr 335‘, 3
TTLE VPD ﬂmgm TME [ Change N Jddition
NAME GILSENAN, CORNELIUS NAME daev. DQ\lld
STREET ADDRESS | 2337 NANTUCKET DR. « STREET ADDRESS loog
env-s-zp | SUN CITY CENTER, FU 33573 om-sT-21p Yl'k.h FL 33h13
ME ™ [ Delete TME OChange [ Adkition
NAME HARVEY, PHYLLIS NAME
STREET ADDRESS | 2409 NANTUCKET DR STREET ADDRESS
cIy-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-7IP
ut: sD O3 Delete TLE D) Change (] Addition
HAME MAXWELL, BETTY NAME
STREET ADDRESS. | 2340 NANTUCKET DR STREET ADDRESS
CiTy-5T-2P SUN CITY CENTER, FL 33573 Cmy-ST-2P
THLE 3 Delete TLE ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
mLE O Delete LE O change [ Addition
Nime RAME
STREET ADDRESS STREET ADDRESS
clr-st-zp CITY-5T-2P

12. ) hereby certify that the information supplied with this ﬁli'r:g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
af the corporation of 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 11 i

changed, or on an anachmenl with an address, vnz other |ike empowe
SIGNATURE: ’v’ / M g/ i/% $/3634 9% 5]

mmnmmmﬁmwmmmawmcm Daytimes Phone #




