FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O00D0000407 04-17-2007 90044 009 **761.25

1. Enlity Name

STAR ISLAND VACATION CWNERSHIP ASSOCIATION,

INC.

Principal Place of Business Mailing Address A

ONE AVENUE OF THE STARS 5324 FAIRFIELD LAKE DRIVE

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

PP NUROIERD AR ARG
Suite. Apl, #, elc Suite, Apt. #, etc. 04092007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For

52-2226210 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired | gg';gl’::’:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree! Address (P.Q. Box Number is No1 Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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
Signature, typed o printed nama of registerad agenl and itk it applicabie {NOTE Registared Agant slgnatuie requirad when renslaling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TMLE [ Change [ Addition
HAME SCINTA, RICHARD NAME
SIREET ADORESS | 9560 VIA ENCINAS STREET ADDRESS
CIY-51-2P ORLANDOQ, FL 32830 CiTy-§1-21P
TLE STD O Detete ne sT D Wichange [ Adgition
NAME LAMBERT. DIEDRE NAME oxXoLn b IEDRE
SIREET ADORESS | 5324 FAIRFIELD LAKE DR STAEET ADDRESS | £52. 3 1 w b Lake Dr,
cresize | KISSIMMEE, FL 34746 av-ste |y smymmee, FL 267
e vD [ Detete TITLE [0 change 7] Addition
HAME HARKER, TERRY NAME
STREET ADDRESS | 5324 FAIRFIELD LAKE DR STREET ADDRESS
CITY. St 71 KISSIMMEE, FL 34746 CITY-§7-2iP
e [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8I-2IP CIY-S1-2IP
L 3 Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-21°
TNLE [ Delele TALE [} Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CiTY-S1-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | funber cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an olficer or director
of the corporation or the receiver or rustee empowered to gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacheent with an address, with all other ke smpowerad.
SIGNATURE: Lowdu Ol U-J4-07  (07-397-10D

SIGNATURE AND TYPED OR PRINTED NAWE OF 3IGNING OFFICER OR DiRECTOR Data Dayima Phone ¥




