FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000004364 02-01-2007 90032 049 ****61.23
1. Entity Name
THE ESTATES AT COBIA CAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 40 “ “ B ‘s db
6025 TAYLCR RD # 2 6025 TAYLORRD # 2
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R T AT AN A EARE O
Suite, Apl. #, etc. Suite, Apt. #, ste. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
6§5-0973806 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirsd O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RD STE 2 Sireet Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted narre of regrsiered agent and itle il applicable. (NOTE' Registerad Ager signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payabile to
Duée by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Departmenrt of State
10. QFFICERS AND DIRECTORS / 1. ADDITIpNSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE VD m Delsie TTLE - i j Change [} Addition
NAME FABER, ALAN R NAME . R : -
STREET ADDRESS | 4010 COBIA ESTATES DR. STREETADORESL | _
Cimy-S1-21P PUNTA GORDA, FL 33855 ity -ST-ZIP {
THLE STD 7 pelete TMLE ) [J change {7 Addition
HAME ZALAC, THOMAS NAME
STREET ADDRESS | 4020 COBIA ESTATES DR. STREET ADORESS
CITY-5T-2IP PUNTA GORDA, FL 33955 CITY-S7-2IP
TITLE PD [ Detete TILE {J Change  [] Addition
NAME HEALD, PAUL NAME
STREET ADDRESS | 4071 COBIA ESTATES DR. STREET ADDRESS
CITY-S7-2IP PUNTA GORDA, FL 33955 CITy-§T-2IP . ,
TITLE O Delete TITLE yioE P (3= Y th\* [ Change MAddition
NAME NAME Joe e c Dy . # O
STREET ALDRESS STREET ADDRESS ol ‘fﬂ.‘!leb -
CITY-§1-2P CirY-S7-21P "f .b_ @o/dc, e, jqus
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TILE C1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2IP L CITY-5T-2IP

12. | hereby certily that the information,a
indicated cn this report or supplefd
of the corporation or the receive,

* ¢hanged, or on an attachment Wi

SIGNATURE:

f qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
¢ re shall have the same legal effect as if made under oath; that | am an officer or director
By Chapter 617, Florida Staiutes;and that my name appears in Block 10 or Block 11if

[fro/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DG R M r Date © Daytwrie Phore #




