tb@@? UNIFORM BUSINESS REPORT (UER) FILED E '

DOCUMENT # N98000002999 Apr 01, 2002 8:00 am °:
1. Entity Name
ecretary of State
STERLING POINT HOMEOWNERS ASSOCIATION, INC. 040122002 901 59 020 =61 25
Principal Place of Business Mailing Address
1325 STERLING POINT PLACE 1325 STERLING POINT PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
P s RGO W
/329 Sterling Pint Plate| 1229 Sterling thint Place
Suite, Apt. #, etc. < Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & Stgte 4. FE| Number Applied For
6 wi p B/eeu ) Pl é wl 15 Bfftzﬂ‘, o 43-4547069 Not Applicable
Zi; 3{6 ‘3 c?;?% 323 5-& 3 Cﬁu;t% 5. Certificate of Status Desired O ?g‘gglﬁ:?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = — e _Name“/’{—m’ ? < ;Tpv“b“—&“f'rawa«w - R '"gi
MORSE, CYNTHIA S Street Address {P.Sﬁox Number i t Acceptafle,
1325 STERLING POINT PLACE 1347 Sierting Lbint Place
GULF BREEZE FL 32561 = S
it ip Code
"Guif Breeae FL | 32523

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _~ (ﬂm M. W o d -5[?// 22

Signature, typed or primg! name of registored agent and titla if apnlicab%. [NOTE: Registered Agent signatura required when reinstating} 4 DATE
| ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T X! Delet e Ol change X Addition

HAME MORSE, CANDY
streeT DDRESS | 1325 STERLING POINT PLACE
cm-st-zP - |GULF BREEZE FL 32581

D .
‘ A restrid 2
::F:;Aﬁansss /_-3{‘5"’;"‘ .Sz;'(r/fng wem + Plate

CITY-5T-2IP &u[F Breeze, . 335468

CR2E037 {9/01)

TMLE D [ Delete b e g [ Change S Addition
NAME GARRETT, JUDY NAME Linda Hrent ey
sTReeT ADDRESS | 1347 STERLING POINT PLACE [{ STREETADDRESS | /2447 .S‘f'er//'ﬂj’ Poin dcc
| cmv-stze. |GULF BREEZE FL 32561 - - | ovste | Gul £ Breeze, Ko 34568 .
TITLE P . O Dekete TLE Ol change [ Addition
NAME CARRAWAY, KATHRYN NAME
STREET ADDRESS | 1329 STERLING POINT PLACE STREET ADDRESS
onv-st-2¢ |GULF BREEZE FL 32561 CITY-S1-21P
TILE VP [ Celets { TiTLE [ change [ Acdition
NAME ALEXANDER, DEBRA | Name
sTREET ADORESS | 1349 STERLING POINT PLACE STREET ADDRESS
orv-s-2f  |GULF BREEZE FL 32561 CIFY-S1- 2P
TTLE D LA Delete fi mme [Jchange [ Acdition
NAME BROWN, CHARLES 1 NAME
sTReeT ADDRESS {1332 STERUNG POINT PLACE s [ STREET ADDRESS
crv-s-2r  \GULF BREEZE FL 32561 ] ciy-st-zp
THLE D [ pelete TNLE [J Change [ Addition
NAME DEASON, CHARLES NEME

streeranoaess | 1320 STERLING POINT PLACE
cirv-st-2p - |GULF BREEZE FL 32561

STREET ADDRESS
[ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowsred.

SIGNATURE: __ BT il lpiiaonad? V0 o102 (350 )93 4374

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING #CEH OR DIRECTOR Date Daytime Phone #




