2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005347

1. Entity Name

NORTH SHORE AT KINGSWAY CONDOMINIUM ASSOCIATION,

INC.
Principal Place of Business Maiiing Address
12144 SW EGRET CIRCLE 12144 SW EGRET CIRCLE
LAKE SUZY FL 34266 ) LAKE SUZY FL 34266

2. Principal Place of Business 3. Mailing Address ”Imm I" m

/2 /e S M. EGRET Cpcc]  4iygy Sss EQRET CreecE

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90096 032 ****51.25

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State ' 4. FE! Number Applied For
tﬂk( SCI Z‘/ 1 F(’ ZJVK’( .s‘uZ‘/, F‘ 59-3314123 Not Appiicable
Zip _'_Country Zip Country . ) $8_75 Additional
3 426 ? 3 d'( 2 & q 5. Certificate of Status Desired O Foe Required
“* 6. Name-and Address of Current Registéered-Agent ——"-*— ==7=|" — == ° =" “7-Name and Address of New Registered Agent
MName
STAR HOSPITALITY MGMT INC Street Address (P.O. Box Number is Not Acceptable}
15510 BURNT STORE ROAD
[PUNTA GORDA FL 33955
= City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Msake Check Payable to ,
FILE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ﬂ’nemg TITLE O O Change wddition
NAME SCHUSTER, BARBARA NAME VO L KRN, GEORG é; P
sTreeT aporess | 12144 S.W. EGRET CIRCLE STREET ADDRESS | /2 /44E S+ WV ' EGRET &
orv-st-2p | LAKE SUZY FL 34286 CTy-sT-2P | LBME SUZY, FL3H26F
THLE VD [ Delete TIME P /] 'KChange [ Adaition
NAVE MEDICO, CARL NAME MEDICO, CRRL
£ W. é—oefr clReeE
sweet aooress | 12144 S.W. EGRET CIRCLE STREET ADDRESS |# 24404 & WL
cov-seap_ |LAKESUZY.FL34268 .. _ ... ... . povsiwe | Zoge Suzy, FL 34269 . ... . ... ...
TILE SD Delete TILE o . 0 Change ﬂAdditinn
NAME KOLLER, ALOYSIUS NAME CHRPEMITE ) VINECKT occe
streer aooress | 12144 S.W. EGRET CIRCLE STREET ADORESS | IS Se W EGRET & /€cc
cnv-st-z2f | LAKE SUZY FL 34266 CITY-5T-2IP LRKE Syey, FC F42e9
i 1D 0 Delete e 7/5 _ Perange [ Adsition
NAME MADDEN, DARLENE NAME ATADOEA, DRAREEA E &
SN, EGRET /R EC
smezt coress | 12144 S W EGRET CIRCLE STREET ADDRESS | /2 /464 51 WA,
erv-st-z¢ | LAKE SUZY FL 34286 cmv-sre | LARE S¢Y, Fe 34269
T D O Dokt ™me v @ - Dchange [ Addiion
HAME DOYLE, ROBERT NAME DoyLs, Koger
) 2 7T e E
streeT aporess | 12144 § W EGRET CIRCLE strezt ooness | £ /UG ST EGRE <
erv-size | LAKE SUZY FL 34266 CITY-5T-2P 2R E Sy, FL 34267
TILE S T [ pelete TITLE [ Change [ Addition
NAME - PR - ® NAME
STREET ADDRESS N - - STREET ADDRESS k.
CITY-ST-2iP CITY-ST-ZiP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmen n address, with all other likgeempowered.
R c’ r =3 e T 2 g
SIGNATURE: 3&:@@: 27050 GIRED a?//f/o a_ d#) 235-0592
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date Daytima Fhona #

oy

rr

CR2E037 (9/01)



