2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 725206

1. Enlity Name

STAR LAKE NORTH COMMODORE ASSOCIATION, INC.

Principal Place of Business
19305 N.E. SECOND AVENUE
MIAMI, FL 33179

Mailing Address
19305 N.E. SECOND AVENUE
MIAMI, FL 33179

2. Principal Place of Business - No P.O. Box #

. e

elc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90037 041 ****70.00

- 40057060
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. A 59-1484489 Not Applicabie
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6. NmemdemudcummRzgimMApemJ U 7. Name and Address of New Registered Agent
Name

LEWIS, LORRAINE
18305 NE 2ND AVENUE
#2319

NORTH MIAMI, FL 33179

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad pgent and ttle if applcale. {NGTE: Registorad Agenl sighalure requined when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE AT elele THE " Tre S ure o [ Ctange ~ Ewddition
NAME AHING, GERARD NAME K Oren oy \
STREET ADDRESS | 19305 NE 2ND AVE, # 2307 STREET ADORESS tQ&D:: N <. h\.\c. 3—5‘23
or-stzp | MIAMI, FL 33179 ciry-sr-ap v QA Fl. 32\71¢ -~
me S (1 Detete e Trea BChae [ Addition
KA ELAM, ODESSA N &_‘_q %mu‘u\
STREET ADDRESS | 19305 NE 2 AVE, # 2302 STREET ADDRESS lqa}s. k‘ &M,
orv.stze | MIAMI, FL 33179 orrs2p SRS O e . 3 \"l.q
TME P O] peee TLE [l Change [ Addition
NAME JOSEPH, JULES | NAME
STREET ADORESS | 19305 NE 2ND AVE APT 2301 STREET ADDRESS
emy-sT-op | MIAMI, FL 33179 cay- ST-ap
THLE T [ Delete TLE [ Change [ Addition
NAME SMITH, ANGELIQUE NAME
STREET ADGRESS | 19305 NE 2ND AVE #2302 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CIY-ST-7P
TME [ Detete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P
TILE. [] Delete THLE [Jchange [ Acdition
NANE NAME - - }
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2tP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

TYPED OR PRINTED

legal effecl as if made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if
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changed, or on an anaWn address, with all other like /erg
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