FILED

Apr 06, 2006 8:00 am
0 TR SR RepoRy” ORATION ecretary of State

DOCUMENT # N02000001389 04-06-2006 90023 040 76123

1. Entity Name

AP CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address 4
1521 AQUI ESTA DRIVE 6025 TAYLOR RD 3000958 5
PUNTA GORDA, FL 33950 SUITE 2

PUNTA GORDA, FL 33950

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Numbar Appliad For
51-0467863 Not Applicable
4 Couniry %p Couniry 5. Certificate of Status Oesired O ?eae';esqﬁ:ﬂ“‘maj
- © 6. Name ang Address of Current Ragistemed Agent - 7. Name and Address of Naw Reg g-Agent o
Name
STAR HOSPITALITY MANAGEMNET
6025 TAYLOR RD SUITE 2 Streel Address {P.O. Box Number is Not Accapiable)
PUNTA GORDA, FL 33850
City FL l Zip Cede

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

SIGNATURE
Signature. fyped of printed name of regrsiered agent and tdla d apphcable. (NOTE: Ragustersdt Agent signature raquired when rainstabing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florilda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e > Vice President 1 Detete e O change [ Addition
NAME CODY, RAYMOND J NAME
STREET ADDRESS | 3203 PURPLE MARTIN LANE 7 STREET ADDRESS
GITY-51-2IP PUNTA GORDA, FL 33950 CIrY-$T-2IP
TLE STD 2 Delete TITLE [ Change [ Addition
NAME LAURICH, SUSANE NAME
STREET ADDRESS | 3205 PURPLE MARTIN LANE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL, 33950 CITY-ST-2IP
e wPo— Presidente 1 Detete e Dl crange [T Acdition
NAME BROWER, DAVID NAME
STREET ADDRESS | 1521 AQUI ESTA #6 STREET ADDRESS
CIY-ST-2IP PUNTA GORDA, FL 33950 CITY-5T-P
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
TME [ Delete e [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIILE O Delete TITLE (J Change [0 Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP

12, 1 hereby certify that the inlormation supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the raCaHeT or rusioeg spOT a3 required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmd / L/
Pae

SIGNATURE:

Dayume Prore «




