FILED

2001 UNIFORM BUSINESS HEPO‘R'I" (UBR)

DOCUMENT # 707258

1. Entity Name

ISLES COLONY CONDOMINIUM APTS NO. Il INC.

i

Feb 09, 2001 8:00 am -
Secretary of State

02-09-2001 90210 008 ****51.25

Principal Place of Business Mailing Address

P.O. BOX 510463
PUNTA GORDA FL 33350

1700 JAMAICA WAY
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

TR ROUTR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
} 59—1566896 Not Applicable
Zip Country Zip Country O $8.75 agditional

5. Certificate of Status Desired Foe Raquired

“iinz 6. Name and-Addregs of Current Reglstered Agent

7._Name and Address of New Registered Agent

MEREDITH, DEBRA K

STAR HOSPITALITY MANAGEMENT, INC.
3160 MATECUMBE KEY ROAD

PUNTA GORDA FL 33955

Nameﬁ ‘ am w\" “'Q,

"ES1S Ry

ceptabl

“ Rinda Gorda

FL

RECoR)

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 / ‘ Z-2-01%
) e, typed or prl‘rTled nama of registered agent and title il applicable. {NOTE: Registerad Agent signature requirad ‘when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE PD S Delete TIME PP Casd Mx&ﬂw [ Ghange bl additon | S
NAME DONNELLY, JULIE NAME %OW %‘ =4
STREET ADCRESS | 1700 JAMAICA WAY #109 STREET ADDRESS / EZ 0 ( r~

L CITY-ST-2P PUNTA GORDA FL 33950 GITY-ST-2P [ 339\9 §
TITLE P : [ Delete TITLE [ Change QAddilion %
NAME LILLARD, TIP _ NAME oo~

| STREETADDRESS | 1700 JAMAICA WAY #112 | smeeraoomess. A

_¢ivst-20~ | PUNTA GORDA FL 33955~~~ IR L3393
MLE S~ ~ ﬁ Delete e O change At Acdition
HAME MAISIELLO, MIKE NAME -
STREET ADDAESS | PQ). BOX 2682 STREET ADDRESS /s
CITY-ST-2IP Duxeuny MA 02331 CITY-ST-2IP ) ind = V
TILE D m Delets TITLE [ Change QAdaition
NAME CALDERONE, JOE NAME . '
STAEET ADDAESS | 8129 WHEELER DR STREET ADDRESS
onv-st-2¢ | ORLAND PARK IL 60462 om-S1-2 < 33540
TITLE D @ Delete TITLE Change 4 Addition
NAME CARVEY, ALICE NAME N ] )
STREETADDRESS | 1700 JAMAICA WAY #110 STREET ADDRESS
om-s7° | PUNTA GORDA FL 33950 oimy-S7-2p ; m 1‘5& E X
TITLE 2 Celete TMLE Ol change  TeAddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-ZP

12. ) hereby certify that the information 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 or supplemental 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 the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme a)l cther,

SIGNATURE:

) h an address, with

N2

aempowered.

ZEQUIRED

0/~ 2V -0 G- 505-SbO

-

FEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #



