FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 739305 S (02-12-2007 90090 007 ****61 25

1. Entity Name
PALACIO DEL SCL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address qu“ 1 q li wV
1500 PARK BEACH CIRCLE /0 STAR HOSPITALITY ’
PUNTA GORDA, FL 33950 6025 TAYLOR RD #2

PUNTA GORDA, FL 33950  US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllw ‘"" “Hl ||‘|I m“ |Imlm I’

AT

Suita, Apt. #, etc. Suite, Apl. #, etc. 01102007  Cpg-NP CRZE037 (12/06)
City & State City & Siate 4. FEI Number Applied For
25-1336219 Not Applicable
Zi i iti
" Country Zie Courtry 5. Cenificate of Status Desred [ ?&giﬁ;""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STAR HOSPITALITY MGMT
6025 TAYLOR RD #2 Straet Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. yped or pnnted name of regisiared agent and 1lle it apphcania INQTE Regisiered Agen! tignalure required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Teust Fund Contribution. (] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
TIE vD [ Celste TALE Director A change [ Addition
NAME PIZOLI, WILLIAM F NAME
STREET ADDRESS | 1500 PARK BEACH CIR #60 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33850 . CITY-ST-2IP
TTLE ST 5 Delete TITLE ©recAor or O] Change  [gadition
NAME TERES!, MARGARET NAME [~T-F-Wal 4 Q,OSI‘\ C - lac
STREET ADORESS | 1500 PARK BECH CIR #66 STREET ADDRESS | | HO O E)ﬂlﬂ‘ '
on-S-2P [ PUNTA GORDA, FL. 33950 OITY-ST- 2P Pndmn. Gocda . 33950
TLE D 7 Celete TIILE . en ' [ Cheoge [ Addition
NAME SHEEHAN, JOHN NAME pr€5 ‘d t
SIREET ADDRESS | 1500 PARK BEACH CIR #44 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-S1-21P , P
TILE D O Celete TE Sec [TESS Skar Clchange A Addition
NAME GALLAGHER, JOHN NAME Ro natd 2Y NSk -{L
STREET ADDRESS | £545 SOUTH KEATING AVE STREEF ADORESS |, £ 00 @e ZA
ov-si-zp | CHICAGO, IL 60629 CITY-57.21P Q(m @(ﬁq' tr 33850
TIME VP O celete TILE Di rég_-,b(‘ change [ Adcition
NAME MAGNANT, JOSEPH NAME
STREET ADDRESS | 1500 PARK BEACH CIRCLE # 5H STREET ADDRESS
CiTY-51-21P PUNTA GORDA, FL 33950 Ciry-§1-21P ,
Tme O Delete- TmE Vice Preadenst {1 Change  hhddition
NAME NAME Ty.o UJ oy &L 25
STAEET ADDRESS STREET ADDRESS |.‘->0 o CU\
CITY-§T-2IP CiTY-ST-29 @0 rdq QL 33 950

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemptions contamecl in Chapter 119, Florida Siatgres. | ' turther ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that my nama appears in Block 10 or Block 13 if

changed, or on an attachmant with,&n addre?«mh am
2|
SIGNATURE: & [07

/ fIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Dayume Phone &




