- -

FILED

PROFIT T
CORPORATION '

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 27,1999 8:00 am
Secretary of State

ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STERLING MANOR PARTNERS, INC.

P98000006718

Principal Place of Business

1520 ROYAL PALM SOQUARE BLVD SUITE 350
FORT MYERS FL 33919

Mailing Address

FORT MYERS FL 33919

152) ROYAL PALM SQUARE BLVD SUITE 360

DO NOT WRITE IN THIS

02-27-1999 90031 049 ***158.75

A

SPACE

3. Date Incorporated or Quaiifed

01/21/1998

2. Principa! Place of Business 23. Mailing Address 4. FEl Number Applied For
] 2] (915~ O%10410 ot Agpicatis
Suite, Apt, #, etc. Suite, Apt. #, efc. - ‘ . i
R . 5. Certifcate of Status Desired X $8.75 Aaditonal
22 27 . Fee Required
City & State City & State 6. ‘Election Campaign Financing 0 ~ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 EI [;‘ Personal Property Tax. Oves [INe
8. Name and Address of Cuirent Registerad Agent 10. Name and Address of New Ragistered Agent
— 81| Name
Rovers A atpord
T 82) Stroet Add sf {P.O_Box Number is Not Accgptable
(Lo~ 160 Reyal (lAum (o i
83
84| Ci 85 ZipLode
G Py FL || #4974

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered
agent. | am familia

th, and accept the obligations of, Section 607 0505, Florida Statutes.

Ro < A ApRord

1)o 145

SIGNATURE ',
Signature, typed or printed name of registerad agent and titie if appiicable. (NGTE: Reqgistered Agent signaturs required when minstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE W [ DELETE +1TIME : [JChange [ Addition
NAME i},uey A ArnoLrp 1.2 NAME
STREETADDRESS| “¢™Lp | yooelt) 4 o 1.3 STREET ADORESS
cmy-gT-2P + Myevs Fla 3] 9 0> 14 CITY-ST-21P
TME PV sT T 7 [ DELETE 21 TME CicChange [ Addition
NAME flic ¢ wmiller ) 22NAME
sweerooress| J LYYL W ECvefow bhoods (v 23 STREET ADDRESS J
orvstzp L My Ovd 31)908 2.4CITY-5T-2P :
TTLE 2\; ) [ DELETE 31TME CiChange [ Additon
NAME eeal? Lo\ fou, 3.2 NAME
STREETADDRESS| OO W‘: fiﬁ’\f b= 33 STREET ADORESS
CITY. ST-2IP Low S Ll ‘—/"{ "/" bl 34.CITY-ST- 7P
TITLE [ DELETE 4,1 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2P
TITLE ) GELETE 5.1 TTLE ‘[JChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2P
TMe ) DELETE 6.1 TMLE JChange ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 19.07{3){i), Florida Statutes. | further certify that the information

indicated

on this annual report of

upplemental annual 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 of the carporafiof or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chang

on an atiachment with an address, with all other like empowered,

Lolew A papory

\«lL:lqﬁl 19| L+ ¥ o2y

CR2E034 (11/98)

N T Ty e v g ey e e Rl AP PR ey ———————_-

. Navtima Phora 8



