-t

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000005347 .

1. Enlity. Name s = T T T e e

NORTH.SHORE AT KINGSWAY CONDOMINIUM
ASSOCIATION, INC.

FILED

Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90051 047 ****51.25

STAR HOSPITALITY MGMT INC
6025 TAYLOR RD
PUNTA GORDA, FL 33950

Principal Place of Business Mailing Address Q\\“ el
12144 SW EGRET CIRCLE 6025 TAYLOR RD.
LAKE SUZY, FL 34269 US #2 . o
PUNTA GORDA, FL 3395¢  US S

T IR O SR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12."06)

City & State City & State 4, FEI Number Applied For

59-3314123 Not Applicable
Zip Counlry Zip Country i i $8.75 additional
5. Certificale of Status Dasired ] Fee Requiret;l
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Age at
Name

Siraet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named 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

SIGNATURE
Slgnature, typed or printed name o! regeiered sgent and e f appbcable [NOTE: Registered Agent signature required wren resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE S O Dekete TILE [ Change [ Addition
NAME LOVELY, SYLVIA S NAME /
STREET ADDARESS | 12144 SW EGRET CR #1601 STREET ADDRESS /
orv-si-z¢ | ARCADIA, FL 34269 oiry-s7- 2P ya
TITLE T O oalete TILE , ;Z'l"‘nanga {7] Addiiion
NAME KIDDLE, RICHARD NAME )L/J S
STREET ADDRESS | 12144 SW EGRET CIR 807 STRAEET ADDRESS ~ P
CTv-sT-2P | ARCADIA, FL 34260 CITY-5T-20P e o) 7
e D O pelete e ‘\p’ s [JcCrenge [ Addilion
NAE KNIPPER, DORLA AME Q , A
STHEET ADDRESS | 12144 SW EGRET GIR 1302 STREET ADDRESS r ’ !
CITY-T- 2P ARCADIA, FL 34269 CHY-ST-2p &\\. ‘
TITLE D ] Detele TITLE \YJ - d [ change [ Addilion
NAME MADDEN, DARLENE NAME r
SIREET ADDRESS | 12144 S W EGRET CIRCLE STREET ADDRESS
omy-STZP | LAKE SUZY, FL 34269 CITY-ST-2P rd
IILE P {7 Delete TITLE _,"’ [ Change  [] Addilion
NAME HOSTUTLER, ROBERT NAME ra
STREET ADDRESS | 12144 SW EGRET CIR 106 STREET ADDRESS
Ciry-51-2P ARCADIA, FL 34269 CITY-$T-2P
TIILE ] pelete TITLE JChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP ITY-$T-7P

of the corporation or the receiver

changed. or on an atiachment n agdress, Wher like em ared.
"SIGNATURE: 7~ Z ,,Z%Za

|-9¢-od

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ina’ the ‘nformation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offirer ar girecior
trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ »r 8lock 11 i

. SIGNA_TURE AND TYPED DR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




