2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707258

1. Entity Name

FILED

ISLES COLONY CONDOMINIUM APTS NO. Il, INC. Secretary of State
IR N B 02-14-2000 90125 017 ****61.25

Principal Place of Business Mailing Address
1700 JAMAICA WAY . - P.0. BOX 510463
PUNTA GORDA FL 33350 PUNTA GORDA FL 339510463

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

B 59“1566896 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 A_dditinnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Mot Acceptable)

Name
MEREDITH, DEBRA K
STAR HOSPITALITY MANAGEMENT, INC.
3160 MATECUMBE KEY ROAD ‘
PUNTA GORDAFL 33955 _ 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. *

SIGNATURE
Slignature, typed or printad name of registared agent and title f applicabla. {NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD . 1 Delete TLE [ change [ Addition
NAME DONNELLY, JULIE : NAME
STREET ADDRESS | 1700 JAMAICA WAY #1089 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
TME P O Delete e D Change [ Addition
NAME LILLARD, TIP NAME
sTREET 4D0RESS | 1700 JAMAICA WAY #112 STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL 33955 . CITY-$T-219
TILE S [ Delete TIMLE [ Change [ Addition
NAME MAISIELLO, MIKE HAME
sTReeT ADORESS-| PO BOX 2682 - ~ -~ - - - - -~ ~[§ STREET ADDRESS - - - - - .-
CITY-ST-2IP DUXBURY MA 02331 ‘ I CITY-ST-ZP
TITLE D [ Delete TITLE [ change [ Addition
NAME CALDERONE, JOE NAME
STReET ADDRESS | 8129 WHEELER DR : STREET ADDRESS
cv-sT-2P | ORLAND PARK IL 60462 CiTy-ST-ziP
TITLE D [ Delete TILE O change [ Addition
NAME CARVEY, ALICE NAME
STREET ADORESS | 1700 JAMAICA WAY #110 STREET AODRESS
cr-sT-2F | PUNTA GORDA FL 33950 CITY-ST-2IP
TILE © [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg rdceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attathyne RN address, with all othgr iike empowered.
SIGNATURE: _\_#=7n QAR > J&ﬁ%’.@ A .

A1-00.

GNATUNE 24D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate |} Daytime Phone #

Feb 14, 2000 8:00 am

CR2E037 (9/99)



