FILED

Jan 29, 2007 8:00 am
2007 RO N NGAL REPORT \TION Secretary of State

01-29-2007 90085 045 ***150.00
DOCUMENT # P97000070717
1. Entity Name
FLORIDA LIFE HOMES BY STERLING, INC.
Principal Place of Business Mailing Address
247 N, COLLIER BLVD., SUITE 202 247 N. COLLIER BLYD., SUITE 202
MARCO 1SLAND, FL 34145 MARCO ISLAND, FL 34145
P [ S AR
Suile. Apt. #, etc. Suite. Apt. #. elc. 01082007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3470189 Not Applicable
Zip Gountry 7 Country 5. Certificale of Status Desired | gi';i Q:’:(;“""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MORRIS, WILLIAM G
247 N. COLLIER BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
Cily FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, typad or primied name of registered agent and ke if applicable (NOTE Regesterad Agent signaiure required when reinstaimg} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TITLE T Change [ Addition
NAME BOFF, JOSEPH D NAME .
STREE| ADDRESS | 9466 RINNAGEE-COURT srenooness | 2 S Sneadl b
orv-ST-2P | NAPLES Fh-34113 oS o e Aoy e D J 1 5
T
TILE ] Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-$1-2P tiTy-S1-2F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-21P ClY-S1-2iP
ILE L3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TITLE O Detete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-SI-21P

12. | hereby certify that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruglee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajlachment y anydddregs, with all other like empowered. "/
4 e ,/,7/04 239 391990

DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayume Pnone ¥

SIGNATURE




