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COVER LETTER

TO:  Amendment Section
Division of Corpoerations

suBJECT:_Sterling WoodsNeighborhood Homeowners Associatign , /VC.
Name of Corporation

DOCUMENT NUMBER: N99000004222
The enclused Statement of Change of Registered Office/Agent and fee are submiued for fifing,

Pleasc return all correspondence concemning this matter to the following:

MELINDA MAGUIRE
‘Name of Contact Person

MELINDA MAGUIRE & ASSQCIATES, LLC -
Firm/Company

160 W. EVERGREEN AVE #271 -
Adaress

LONGWOQD, FL 32750
City/State and Zip Code

PAWNDER@MSN.COM
E-mail address: (to he ussd for future annual repart notification)

For further information concerning this matter, pleage cali:

MINDY MAGUIRE a( 407 767-0600
Name of Contact Person “Arge Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

minmAiidssgﬁ .&m&fﬂ% .
Amendment Section Amendment Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifion Building
Tatlahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
CR2E04S (8/03)
gr/s8 39vd _ FAIMOWW VINITM L9ptl1ceLay 8z:Z1 @luz/ei/eq
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FLORIDA DEPARTMENT OF STATE
Division of Corporatiens

September 1, 2010

MELINDA MAGUIRE
160 W, EVERGREEN AVE #271
LONGWOOD, FL 32750

SUBJECT. STERLING WOODS NEIGHBORHOOD HOMEOWNERS
ASSQOCIATION, INC.

Ref. Number: N99000004222

We have received your document for STERLING WOODS NEIGHBORHQOD
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

The document must have original signatures.

Please.return your agcument, aiong with a copy of lhis letter, within 60 days or
your filing will be considered abandoned. :

It you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 810A00020921

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
£8/20 39vd FAINOUW YANTTIW L9@TIEELBY  QEILT B102/.0/60
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA

in order to change its registered office or registered agent, or both, in the Srate of Florida.

1. The name of the corporation: Sterling Woods Neighborhood Homeowners Association, [+

2, The principal office address: 160 W. EVERGREEN AVE #271 LONGWOOD, FL 32750

3. The mailing address (if different);

4. Dane of incorporation/qualification: 7/14/99 Document nurber: N99000004222

5. The name and streat address of the current registered agent and registered office on file Wimi‘#; —
Florida Department of State: (If resigned, enter resigned) e ;
M

MELINDA MAGUIRE & ASSOCIATES, LLC gg: ;" )

: ox it

160 W. EVERGREEN AVE # 271 on f: n

i

; x

LONGWOOD, FL 32750 g =@
s> g
fhec™ ~&

6. The name and strest address of the new registered agent (if changed) and for registered o !

Tore L. eece Zsaune
1L, Ofmu_};oé\tﬁg@n?mh_ N

Orlemoly, L2080

(if changed):

The stroet address of its re
as chanped will be identic

Such change was authorized by resolution dulgv m:?
rized by the board, or the corporalion ha$ been notifie

ted by its boerd of directors or by an officer so
d in writing of the change.

5istcrcd office and the street address of the business office of its registered agent,

au
MELINDA A Mﬂﬂ.ﬂﬁg, LCAM

1o%r Cr Jir

I hereby aceept ithe uppyintment ay registered g

I furthér agree io comply with the ’pravmom of afl statures relative 10 the Froper any

(&, and I am fa‘/mﬂiar with and accept the obligation of my position as registere,
2 ge in the registeéred office address, ] hereby confirm t

ent and agreg 10 act in this capacir)é fete perf
complete performance
K ogery. Or if this

agenl, Or,
% hat the

ocument.i\being filed merely et o
corpg as béen iﬁ this change.

tgnatdld of Registarad Agent

1f signing on behalf of an entity:
ol Lt t
T Typed or Printed Name
#» * » FILING FEE: 535.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malr. To: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)

81/9a 39vd FHIMOWW YANITEA L9BTTEELBD g2l
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+STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' o FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Sterling Woods Neighborhood Homeowners Association, lg¢-
2. The principal office address: 160 W. EVERGREEN AVE #271 LONGWOQOOD, FL 32750

3. The mailing address (if different):

N89000004222

7/14/99 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

MELINDA MAGUIRE & ASSOCIATES, LLC =,
160 W. EVERGREEN AVE # 271 E =
xr""; m
LONGWOOD, FL 32750 = :g T
Lol o —
<. ~
6. The name and street address of the new regisiered agent (if changed) and /or registered oﬁ'lcemf,’:f ; m
(if changed): e <
Sy £
-~ -m'gﬁ.g -

P.O. Box NOT acceptable

inStered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
y resolution duly adoepted by its board of directors or by an officer so

Such c_har&gg was authorized b ( | 5 rd
y the board, or the corporation has been notified in writing of the change.

MELINDA A MAGUIRE, L CAM

Frinted or typed name and tifle

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and comilere performgnce

g my duties, and I am familiar with and accept the obligation of :grv position as registered agent, Or, if this
ocument is being file m_ere;y_ 10 reflect a change in thé registéred office address, 1 hereby confirm that the

corporation has béen notified in writing of this Change.

Dare

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)

Sy e md



