FILED

Jan 24, 2008 8:00 am
2008 No“{ﬁﬁifff EEPS%'%”"“”" Secretary of State

01-24-2008 90030 012 ****41 25
DOCUMENT # N0O0000004364
1. Entity Name
THE ESTATES AT COBIA CAY CONDOMINIUM
ASSOCIATICN, INC.
By

Principal Place of Business Mailing Address
6025 TAYLORRD # 2 6025 TAYLORRD # 2
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
S T T R RRIACMAARICHGR

Suile, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 112/06)

City & State City & State 4. FE| Number _FApplied For

65-0973806 Not Applicable
Zip Country Zip Country §. Certificata of Status Desired l ?i‘gesql‘_:z:;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RD STE 2 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Slgnature, typed or prnted name of registered agent and title f applicable (NOTE: Registerad Agent signature réquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE STD 0 Detets TMLE [ Cranr2 [ Addilion
NAME ZALAC, THOMAS NAME
STREET ADDRESS | 4020 COBIA ESTATES DR. STREET ADDRESS
CITY-SI-2IP PUNTA GORDA, FL. 33955 CITY-$T-7IP
TILE PD O detete TITLE [ Change  [] Addiiion
NAME HEALD, PAUL MAME
STREET ADDRESS | 4071 COBIA ESTATES DR. STHEET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-21P
TILE VP [ Delete NLE \&y ) D change [ Acdition
NAME SPECTOR, JOEL NAME Oy
STREET ADDRESS | 4011 COBIA ESTATES DRIVE #02 STREET ADURESS
Cly-81-2p PUNTA GORDA, FL 33955 CITY-ST-2IP
TIiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP CITY-51-2IP
THLE O pelete TITLE ’ / DO cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
HILE O Delete TILE [ Chang- [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S$T-2IP CITY-SI-2IP

12. | hereby certify that the informalion suppliad with this tiling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the recevardr trustes empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm th an address, with all other like.ampowegd
SIGNATURE: o W) ///6’/05 941 639 S&87

SIGNATURE AND TYPED QR PRINTED N.AIEf SIGleG OFFICER OR DIRECTOR Date Daytne Phone #




