FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #750472 (02-05-2007 90073 044 ****5] 25

1. Entity Name
KEEL CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address : Q“ “ “ 3 “7 ?‘

3160 MATECUMBE KEY ROAD PO BOX 511028
PUNTA GORDA, FL 33955  US PUNTA GORDA, FL 33951  US
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H“m ‘l“lll“l m“ |‘I[I llm Hlml“ Imml\‘ I‘I“I?llnm“lml“l
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2053972 Not Applicable
<o Country Zie Country 5. Certilicate of Status Desied [ ?esegi Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAR HOSPITALITY MANAGEMENT
6025 TAYLOR ROAD Street Addrass (P.0. 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 registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, lyped o praled name of registersd agent and title ¢ appicable (NOTE Regsiered Agentsignature required when reinstang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added to Faes Florida Department of State
10, 4 CFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN10 _»
e PD & Delete THILE ?r‘ oS et [ Change  &2’Addition
NAME ZIMMERMAN, JOHN RAME Larry Mershatl
SIREET ADDRESS | 855 COUNTRY RD 30 STREETADDRESS | 2, /7y mcd-g(i_u m}()ﬂ__ ‘#53’225’
orv-SLze | CRAIG, CO 816259630 CITY-51-2P Punto Eocdo 59 g '5 .
TITLE D O veletle TITLE T 20 Lres [ Change Saciion
NAMIE DREW, JANIE HaME Shauron Trade~Muzio
STREET ADDRESS | 3170 MATECUMBE KEY RD. #227 smee1 aohess | ;9 @ AT Coarddiclae. oards 7 o)
Gn-S1-2p | PUNTA GORDA, FL 33955 P arvsi-ze | Pente borda, Fe 3395% ,
TTLE T @} Delete une Diretiosr [ chargs [ Acdiion
NAME GREEN, PETER NAME Sumes Bm;«b-hz_{“
STREET ADDRESS | 5311 SWEEHOATER DR STREET ADRESS | o™y 7 DJ‘ ld u_;ood C.r&le.
Cv-sZP | WASHINGTON, DC 20228 CTY-ST-2P Biendend MmE 4o ILD
TITLE VD ] Dolete THLE - [ Change [ Addition
NAME COOK, LARRY NAME
STREET ADDRESS | 505 STAND ROCK DR STREET ADDRESS
CiTY-ST-21P CRAIG, CO 81625 CIlY-5T-2IP
TILE S3 [ Detete TME [ change {7 Adaiticn
NAME WHALEY. BARBARA NAME
STREET ADORESS | 3245 SUGARLEAF KEY REL. #228 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-7IP
TITLE D O pelete TIMLE [ Change [ Addition
NAME NICHOLLS, PAUL NAME
STREET ADDRESS | 68 BOW ST STREET ADDRESS
CITY-ST-2P SAUGUS, MA 01906 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver opirustee empowerad Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment Wl/al'l addrass, with all other like empowerad.
SIGNATURE: ___ftity % 4o /«// £-t-c7F

SIGNATURE AND T}?@D OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR Date : Oaylume Proce ¥

174



