2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT #707258

1. Entity Name
ISLES HARBOR VISTA, INC.

02-25-2008 90036 00 ****6] 25

Principal Place of Business

1700 JAMAICA WAY
PUNTA GORDA, FL 33950

Mailing Address

P.0. BOX 510463
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

' Hll\lllliﬂ JAMIACRERRIRG

M

Suite. Apt. #, etc. Suite, ApL. #, eic. 02132008  Chg-NP CRZEQ37 (12/06"
City & Slate City & Slate 4, FEI Number Applied For
58-1566896 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

STAR HOSPITALITY MGMT
6025 TAYLORRD, # 1
PUNTA GORDA, FL 33950

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

Cily

FLiZip Code

8. The abova named entity submits this staterent for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

“Signature, iyped of prnted name of regisiered agent and itle 4 apphcatle {NQTE: Ragstared Agent signature raquired when raenstatngl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to
Bue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmen: of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

e oV § O Delete e ] Change L] Addition

NAME ARTHER, WILLIAM NAME

STREET ADDRESS | 1318 CASEY DR STREET ADORESS

cIry-St-2P PUNTA GORDA. FL 33950 CIry-§T- 2P

TILE P [ Deiete TITLE [ Change [ Addition

NAME MORGAN, EDWIN NAME

SIREET ADDRESS | 2403 LAKESHORE CIR STREET ADDRESS

CITy-S1-2IP PORT CHARLOTTE, FL 33952 CITY-S1-2P

TITLE D O Delete TITLE [ Change [ Addition
= NAME CLARK, TERRY NARE -

STREET ADORESS | POB 511323 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL. 33951 CITY-ST-2P ”

TLE \?Q | ) ) belele TITLE ﬁphange [ Acdition

NAME LORD, GEORGE NAME

STREET ADDRESS | 1700 JAMAICA WAY, #101 STREET ADDRESS

CITY-Si-21P PUNTA GORDA, FL 33951 CITY-ST. 2IP

TITLE ST [ Delete HTLE C1Cimnge [ Addition

NAME BROWN, ROBERT F NAME

STREET ADDRESS | 1708 JAMAICA WAY, 111 STREET ADDRESS

CITY-ST-21P PUNTA GORDA, FL 33850 CITY-ST-2IP

WLE O berete TILE [ Change  [[] Addilion

NAME NAME

SIREET ADORESS |~ STREET ADDRESS

CITY-S1-7iP CIrY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 if made under oath: that | am an olficer or director
of the corporation of the receiver or trustea empowered o executs this report as required by Chapter §17, Flarida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachmant with an ss, with all other like empowered.

SIGNATURE:

2 P

Date Daytme Phona #




