2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
. Secretary of State

DOCUMENT # N95000003950
Eglg%[“l'ag%lNTE CONDOMINIUM OWNERS'
ASSQOCIATION, INC.

01-17-2008 90027 034 ****g] 25

Principal Place of Business Maiting Address

boowv--

STAR HOSPITALITY MGMT 6025 TAYLOR RD
6025 TAYLOR RD SUITE 2 SUITE 2
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address Hlmlm‘ m“ Hmnm “W |Im Im ||‘|| ‘ml .mmm ||”m |“||‘
Suile, Apl. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ;  |Applied For
59-3367827 [ [Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Od gi.:g:i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RD

SUITE 2

PUNTA GORDA, FL 33950

Streel Address (P.O. 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 aganl.

SIGNATURE

Signature. fyped or prnted name of regisiered agent and Itle f apphcable.

(NOTE: Regrstared Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008 .

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Delete THLE [T Crange {7 Addition
NAME ELDRED, GEORGE NAME

STREET ADDRESS | 1548 ISLAMORADA BLVD STREET ADORESS

CITY-ST-2iP PUNTA GORDA, FL 33955 CITY-ST-21P

i VP O elete HIT: fige [ Addition
HAME CASEY, RICHARD NAME gt

STREET ADDRESS | 3859 CAPE COVE BLVD, STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-§7-2IP

TITLE ST O elete TITLE [J Change [ Addiiion
NAME FREDERICK, VAN DEN BROECK NAME

STREET ADDRESS | 3869 CAPE COLE BLVD STREET ADDRESS

Ciry-ST-2P PUNTA GORDA, FL 33955 CIry-ST-2IP

TITLE 3 Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2p CITY-ST-2IF

TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CITY-ST-2IP

TITLE 7 Delele TILE / [Githange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | &m an officer or director

of the corporation or the receiver or trusiee empowered

changed, or on an aftachment with an address, with all &thar like empowered,

3

a@xacuig this report as requ

v Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

- 14-068 -85~/ Yy7

e
7

SIGNATUFEE:

_~SIGNATURE AND TYPED OR PRINTED NAME GF-SIGNING OFFICER OR DIRECTOR

Date Daytene Fhona #




