FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT #N05000007183 02-13-2006 90019 043 ****6] 25
1. Entity Name
S.TARS. OF WEST ORANGE, INC.
Principal Place of Business Mailing Address A a l? - iﬁ K
2188 ALCLOBE CIRCLE 2188 ALCLOBE CIRCLE G ﬁ JB 32
QCOEE, FL 34761 OCOEE, FL 34761 - h
2. Principal Place of Business 3. Mailing Address H"’H" m I|||| |[”| "[" "W“”mm "”l ll"‘ “"‘ mll h"m I“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-3574921 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired ] $3'75 Addiiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEMBROOKE, CHESTA
2188 ALCLOBE CIRCLE Street Agdress (P.0O. Box Number is Not Acceptable)
OCOEE, FL 34761.
City FL | Zip Code
8. The above nameﬁ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 'reg;ngsiered agent.
"..; ; P'
SIGNATURE
Signature, typed o printed name ¢f registarad agert and lite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE P,D [ Delete TILE D {1 Change (X Addition
NAME HEMBROOKE, CHESTA M HAME Sheilla Johnson
STREET ADDRESS | 2188 ALCLOBE CIRCLE STREETADORESS | BOG-7Southy DIt Tard Street
ory-S-2P OCOEE, FL 34761 ory-§5- 2 Winter Garden FL 3"4 787'391 0
TIME v.D [ celete TITLE T.D [X] Change  [1 Addition
NAME HEMBROOKE, JOSEPH C NAME ’
: . H e
STREET A0CRESS | 2188 ALCLOBE CIRCLE STREES ADDRESS ‘é?ggp:] ¢ Toh emg '.'OOlI(
CITY-ST- 2P OCOEE, FL 34761 CITY-S7- 2P P gl o gh -.,Fl’ ESSSI 4
L S. D [ Delete THLE 5,V,D o (X] Change [ Addition
NAME ROBERTSON, BARBARA MAME Barbara Robertson
STREET ADDRESS | 17325 RAINTREE COURT STREET ADDRESS 17325 Raintree Court
CITY-ST-21P MONTVERDE, FL 34756 CITY-$5-2IP Montverde FL 34756
me [») O Delete TITLE D [ Change  [H Addition
NAME ANTHONY, RUTH ANNE NAME Preva Shivdat
STAEET ADDRESS | 1508 FULLER CROSS ROAD smeeraooress | 1218 Selbydon Way
cry-s1-2¢ | WINTER GARDEN, FL 34787 orv-s-zp |Winter Garden FL 34787
TNLE D O Delete TITLE D Clchange [ Addition
NAME CAMPBELL, VALERIE NAME Lawana Per ry
STREET ADDRESS | 10427 SMCKERISE LANE seeraperess | 1703 Thoroughbred Drive
CITY-ST-2iP CLERMONT, FL 34711 CITY-ST-21P Gotha FL 3]473&
TITLE D [ Delete TITLE [ Change [ Addition
KAME CANNON. LINDA, HAME
STREET ADDRESS | 10510 EAGLES BLUFF COURT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a huired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erapowereg
", ) 407-292-3559
February 10, 2006

SIGNATURE: Chesta M. Hembrooke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




