FILED

Apr 17,2007 8:00 am
2007 NOTLORSRORILSOBPORATION  “Lecretary of State

04-17-2007 90048 032 ****5]1 .25
DOCUMENT # N98000000350
1. Entity Nama
RADISON | CONDOMINIUM ASSOCIATION, INC.
TUUVUII Y

Principal Place of Business Mailing Addrass
STERLING MANAGEMENT INC STERLING MANAGEMENT INC )
1701-B RICKENBACKER DRIVE 170%-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
2. Principal Place of Business - No P.C, Box # 3. Mailing Addrass “II\““N m“ ‘IN I|“~ Il\“ Il‘“ “”l IIN |||I| mmw"uﬂmm

Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-NP CR2EO37 (12/06)

City & State City & Stale 4. FE| Number Applied For

59-3525274 Not Applicable
Zip Country Z Counry 5. Certificate of Staws Desied [ gg-ggqgf:;m“'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama
DEFURIO, JAMES R ESQIRE
201 E KENNEDY BLVD Street Address (P.0O. Box Number is Not Acceptable)
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.

SIGNATURE

Signature, typed of printed name ol regisiered agent and titte if apphcable {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD (M Delete TITE D Kl Change [ Addition
NAME CLARK, JIM N mANWELL, RAETTY e
STREET ADDRESS | 2406 NANTUCKET DR. seETo0RESS |23 /O AN ANTUREKET :
CITY-§1-21P SUN CiTY CENTER, FL 33572 OSSP (S ) CETY EEMSTER FéL 323523
TITLE D X Delele TITLE s D 1 Change  JRT Addition
NAME ELLIS, RAY NAME L.ASH WAY ’ PEEEY
STREET ADDRESS | 2413 NANTUCKET DR STREETADDRESS | 4 ¢f O &5 NHANTUWERET bR,
Iy - 51-2I SUN CITY CENTER, FL 33573 CITY-$1-7IF 5‘[/ VP ,: B E (Q ENTER /;L z 3 < 73
e T {X) Delete TILE D ] [JChange (%) Addition
NAME HARVEY, PHYLLIS HAME ZIELKE ; VIS
STREET ADDRESS | 2409 NANTUCKET DR STREET ADDRESS LZ 333 AAANTUC KET pR.
orv-st-2p | SUN CITY CENTER, FL 33573 ON-SLIF e Ay T CEATER FéL 33523
TME S B4 Delete TITLE . I Change  B& Addition
NAME MAXWELL, BETTY NAME HAHNER , MARYN
STAEET ADDRESS | 2340 NANTUCKET DR STRETAODRESS | 2 % 27 Almati-ete KETr 8k,
omv-s-z¢ | SUN CITY CENTER, FL 33573 onstEp o ot T OEMNSTER P 235 23
TILE D ] Delete TivLE i [ Change [ Addition
NAME TUCKER, DAVID NAME
SIREET ADDRESS | 1008 RADISCON AVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-S1-2IP
TLE [0 oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p CTY-ST-2IP

12. | hergby certify that the information supplied with this filing doaes not qualify for the exemptions 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 oath; that | am an officer or director
ol the corporation cr the recaiver or iruslea empowered to axacute this repon as raguired by Chapter 617, Floriga Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: ___A oA LE -f,L;//ﬂ a7

SIGNATURE AND EO OR PRINTED NAMIE OF £IGNING OFFICER DRﬁRECTOR

Daytme Phone &




