3 = S - FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # M25661 : 04-15-2005 90064 030 ***150.00

1. Entity Name

LODESTAR TOWER NORTH PALM BEACH, INC.

Principal Place of Business Mailing Address

100 REGANCY FOREST DRIVE 100 REGANCY FOREST DRIVE
STE 100 STE 100
CARY, NC 27511 CARY, NC 27577

A0 0 AR

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2618013 . Not Applicable
" ) $8.75 Aaditional
5. Ceriificate of Status Desired ] Fes Raguired
E Name and Address of Current Registered Agent )
T - T — ‘;?:%_—n-—-_ﬁ__' o .
C T CORPORATION SYSTEM : i NT ATY R
1200 SCUTH PINE ISLAND ROAD DO NOTWRITE ' ‘

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
3 iy, (ST, YPed. i rame ofragsiered e and i apphcale. . (NOJE: Fegiiarsd Agert sgranr requked when rnstaing) : ioe MR e
P - S DR EE - - Tt - < - . T = —
FILE NOWII FEE 15 §150,00 | O E3hCimiain Frncing —*"$5.00 ey oo
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Feas
10. . OFFICERS AND DIRECTORS [
TMeE .{D - - e - e
NAME BILTZ, TIMOTHY G . ' co
STREET ADDRESS | 100 REGANCY FOREST DRIVE, STE 100 ' . .
av-s-zr | CARY, NC 27511 e
TLE P
NAME PRESTWOOD, THOMAS A

STREEY ADORESS | 100 REGENCY FOREST DRIVE
CITY-§1-ZP CARY, NC 27511

TME v
NAME GONZALEZ, GABRIELA 3

STREE: ADORESS | -100 REGENCY FOREST DRIVE - —+— =~  — - - R
CITY-87-2P CARY.NC 27511 ) : Do NOT WRITE : ‘ .

STREET ADDRESS | 100 REGENCY FOREST DRIVE
CITY-$T-2P CARY, NC 27511

e ?ELMAN, JAMES S S IN THIS SPACE :

TMLE 5

NAVE LYNCH, JOHN H

STREET ADORESS | 100 REGANCY FOREST DRIVE, STE 100 I :
orv-si-2P | CARY, NG 27511 .

TME-r — - — e e

MAME = omor e = oo — e e re e he i e e 2 i 8 e i B T e a e e “....mn.,.‘-.?'-'._
STREETADDRESS |.= . = =, . AR VTR IR R T. He RS S S LA i

CITY-57-2P o,4{5 u il - - - o oy e e fud Vi e

12. | hereby certify that the information supplisd with this fiing does not qualify. for.the exemption stated in Section. 1 19.07(3)(i), Florida Statutes. | further cartify that ths information . -
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Jarmes S. Felnman ;/Z‘VA" Qg -Yledk -0/
I Cate |

SIGNATURE:
PRINTED NAME OF SIGMING OFFICER OR (NRECTDR Daytime Phone #




