FILED

Feb 11, 2008 8:00 am
2008 NOT O RUALREPORT CRATION " Gecretary of State

DOCUMENT # 739305 02-11-2008 90064 038 ****6].25

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

. (3v
Principal Place of Business Mailing Addrass Q“ “ ‘ ‘

1500 PARK BEACH CIRCLE C/0 STAR HOSPITALITY ' . .

PUNTA GORDA, FL 33950 6025 TAYLOR RD #2

PUNTA GORDA, FL 33950 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““”Hl"””’l ‘l’“m'“m‘ |m|||“|‘|” m"

JEI

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEJ Number 1 |Applied For
25-1336219 | __[Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ '?g':i;;‘:é"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STAR HOSPITALITY MGMT
6025 TAYLOR RD #2 Strest Address {P.Q. 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 registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnled name ol registerad agent and tile # appkcabie. (NOTE: Regstered Agent SIQnatune requined when nanstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D M Delete e PRESIDENT O3 Grange  @Xadition
HAME PIZOLI, WILLIAM F : NAME Tames PoodV
STREET ADDRESS | 1500 PARK BEACH CIR #60 STREET ADDRESS |1 ooy PR AX-RIENCH g, #6B
or-si-ap | PUNTA GORDA, FL 33050 on-sTIP PO GokpA, FL D AS0
TLE D X Deete TILE ViegE PRES\DENT [Ichenge  [Padcition
NAVE ROSNER, FRANK NAME MARY EVER_MAbdeN &
sweet aooress | 1500 PARK BEACH CIR #2C seer ooeess (1500 Pank- Bench e, FB i
Grv-st-ap | PUNTA GORDA, FL 33950 o5tz Pun7A G Fu. A39S0O Sa5p, |
TLE e o T T e e T T SepeETARY T = [ Chenge ‘[jﬂ\dainon'
HAME SHEEHAN, JOHN NAME MarGage7 TERESS Y
STREET ADDRESS | 1500 PARK BEACH CIR #44 STREET A00RESS |} SO0 Py Baach MR, #* éd
ory-si-7p | PUNTA GORDA, FL 33950 C-ST-ZP [PUNTA €004 Fl.. 3349 30
TLE D O Delete e O Clange  [] Additior: |
NAME GALLAGHER, JOHN MAME
STREET ADGAESS | 6545 SOUTH KEATING AVE STREET ADDRESS
CTY-§T-21P CHICAGO, IL 60629 Ciy-S1-he
HILE D & Delete TITLE SIREETOR [ Change _ [R’fddition
NaME MAGNANT, JOSEPH NAME PaTeick HaeEATY
SIREET ADDAESS | 1500 PARK BEACH CIRCLE # 5H STREETADDRESS |5y “PPAAE A i, F3A
orv-sT2e | PUNTA GORDA, FL 33950 ov-st-P - ["Punrzh Gokdh, FL. ééqgo
e ST O elete TMLE Dirhange [T Aadition
KAME SKARZYNSKI, RONALD NAME
STREET ADDRESS | 1500 PARK BEACH CIR #2A STREET ADDAESS
CITY-S7-2P PUNTA GORDA, FL 33950 N CHY-3T-2F

12. | hereby certity that the information sypplied with this
indicated on this report or supplemendia
of the corporation or 1he receiver or tglistee empowergd
changed. or on an atiaphs i ghaddiess, with g

SIGNATURE:

q geag nol qually for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
necurahg and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cute)this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fiike ghnpowered.
Q206 L5 B))-IT-824Y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




