2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750333 | FILED
1. Enty Name Apr 18, 2000 8:00 am
BANYAN POINT CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-18-2000 90236 039 ****g] 25
Principal Place ot Business Mailing Address
601 SHREVE STREET 60t SHREVE STREET
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-3332
us Us
R e BN A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2016673 tANot Applicable
Zip Country Zip Country &. Certificate of Status Desired O ?g'gfq L‘:‘;‘ﬂ“c’"a'
"6. Name and Address of Current Registeraed Agent 7. Name and Aﬂ-ciress of New Reglstered Agent
Name
STAR HOSPITALITY MGMT., INC. Street Address (P.O. Box Number is Not Acceptable)
3160 MATECUMBE KEY RD.
PUNTA GORDA FL 33955 _ .
City FL Zip Code

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

SIGNATURE

Signatura, typed of printed nama of registerad agent and title if apphgabla. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L S DO Dalete TITLE 7 range 01 Addition
NAME POKLASNY, JUNE NAME CREGEEr! LRUCE /34
steeer soncss | 601 SHREVE STREET #629 sweer viess | ot S AReE ST
en-s1-2¢f | PUNTA GORDA FL 33950 or-St-2¢ | Sz GoLors  FE 33950 )
TITLE P {1 Delete TILE D [ Change XAddlticn
NAME KALAMAS, GEORGE F o e | Loy VES /’f.e,qﬂ,os_/ v,
sTREET ADCRESS |01 SHREVE STREET #55-B sHRECTADDRESS | O/ SHREVE ST
ory-s-zf ) PUNTA GORDA FL - - ov-s-zp ~ | A0 TR -Go LD A& 33950 - - B
TITE v L Celete HILE D . O change “3& Addien
NAME DEVINE, RICHARD J NAME 7’/‘f omAS LoFHELIG 7o
sTReer sooress | 2O Sueeve 570 doco

STREET ADDRESS | G091 SHREVE ST., #25-A

Giv-s-2P | PUNTA GORDA FL avste | Jo 7R Goegl , € 33950

CR2E037 (9/99)

THLE D O Delete TTLE [ Change [ Addition
NAME COLLION, VINCENT NAME

sTreeT aDORESS | 801 SHREVE ST 35A STREET ADDRESS

CITY - ST- ZIP PUNTA GORDA FL 33950 CITY-5T-ZP

TITE D 7 Delete TME [ Crange [ hddition
NAME CREGEEN, BRUCE . NAME

STREET ADDRESS 1601 SHREVE STREET #43A STREET ADDRESS

or-sT-2P | PORT CHARLOTTE FL 33950 CITY-§T-7IP

mie D ﬂmm e (Jchange [ Addition
NAME DRYBURGH, WILLIAM NAME

STALET ADDRESS | 801 SHREVE STREET 61C STREET ADDRESS

orv-s-2P | PUNTA GORDA FL 33950 oy 1-2¢

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further centify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if
changed, ar an an attachment with an address, with all ggher like empowered.

SIGNATURE: m«"ﬂm’; AGFOARED H—t/-Ro0& éf!{) 637-112/

SIGNATURE W TYPED OR FRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dartg Daytime Phone #




