FILED

Jan 16, 2008 8:00 am
2008 NOT'KSEE';’EE EEPER¥’°“T'°" Secretary of State

01-16-2008 90051 016 ****61.25

DOCUMENT # 768042
1. Entity Name
BELL PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2395 TAMIAMI TRAIL C/0 STAR HOSPITALITY MANAGEMENT
PO BOX 3014 6025 TAYLOR RD UNIT 2
PORT CHARLOTTE, FL 33949-0014 PUNTA GORDA, FL 33950
T TP R AR ARRARERIMPREEEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12:'06)

City & State City & State 4. FEI Numbar Applied For

59-2654094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] geae'zg“':f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MANAGEMENT
6025 TAYLOR ROAD Street Address (P.Q. Box Number is Not Acceptabla)
UNIT 2
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Inle if apphcable, {NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [C3 trange  [7] Addition
NAME PABON, DANIEL NAME .
STREET ADDRESS | 2385 TAMIAM| TR #206 STREET ADDFESS e
orv-stze | PORT GHARLOTTE, FL 33952 ey st-zp /
TmEe VP O belete TITLE [ change [ Addition
NAME FINGER, GREGG NAME
STREET ADDRESS [ 2395 TAMIAMI TRAIL #103 STAEET ADDRESS
CIrY-57-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P
TILE T O oetere TME / [ Crange [ Addition
NAME BOGLE, JOSEPH T NAME
STREET ADDRESS | 2305 TAMIAMI TRAIL: #101 STREET ADDRESS
ciy-s-2P | PORT CHARLOTTE, FL 33952 CIry-s1-2p \ B N
HILE 3 Delete TITLE ‘,\f s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2iP CITY-ST-2IP
TITLE T Detete TMLE Va T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CINY-$T-2P
TITLE 7 Delele T1LE Cirange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIrY-§T-2IP

12. | hereby certify that the intormation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of tha corporation or the raceiver prtfusiee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment ddress, with_ajl otpey like smpowered.
L /10
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




