FILED

Mar 05, 2007 8:00 am
2007 NOT'Kaﬁﬁff EE%%'%”"“““ Secretary of State

DOCUMENT # N02000001389 03-03-2007 50040 045 77761.25

1. Entity Name

AP CONDCMINIUM ASSOCIATION, INC.

quUvZ8b4Ld

Principal Place of Business Mailing Address
1521 AQUI ESTA DRIVE 6025 TAYLOR RD
PUNTA GORDA, L 33950 SUITE 2

PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box # 3. Mailing Adolress H"m” |H IIHI ”l“ ||“l||m “l” "H‘ II’I’ HI" ‘”l‘ ’I”l ‘I”m |‘ ‘"’

Suite. Apt. #, eic. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0467863 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ Eg';iﬂf:;"“a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MANAGEMNET
6025 TAYLOR RD SUITE 2 Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
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
. Slgrature. typed or pinted rame of registered agent and 1ne if ApOACaDe (NOTE: Reisiered Agent signature sequired when rewsiatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1 Trust Fund Contribution. Oa Added to Fees Florida Department of State
y May 1, 2007
19. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP  beiere e Ve Presidensd O Change  (WAdaion
HAME CODY, RAYMOND NAME i ferry
STREET ADDRESS | 3203 PURPLE MARTIN LANE 7 STREET ADDRESS @S’ "2 3 M -,7—( 3 5 .;, 50
CITY-51-21P PUNTA GORDA, FL 33950 / CITY-57-2p o & o m{ 9.
mE STD fv. [ TiTE £ / 7 E&gs . O Change MAddmon
NAME LAURICH, SUSAN E NAME _(a_n ,6 wed H 2
STREET ADDRESS | 3205 PURPLE MARTIN LANE STREET ADDRESS % 7l s
On-51-2P | PUNTA GORDA, FL 33050 CITY-57-2IP p R (o0 rda, ';L{ 33G50
NmEe VRE- [ Delale THiE P Q/cnange 1 Aadition
NAME BROWER, DAVID NAKE t'_/)‘ es A ff eg'foujtr
STREET ADDRESS | 1521 AQUI ESTA #6 STREET ADDRESS Estn™
Vi = ~
Gr-s-zP | PUNTA GORDA, FL 33850 OIFY-§1-2P §U n tr:q Gordn 3 39450
TITLE [ pelete TTLE O Ghange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celeie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the informasion
indicated on this report or sugplemental report IS true and accurate.a aly signature shall have tha sams lagal effect as if made under oath; that | am an officer or director
of the corporanon or theseteiver or tri = gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /;/07 94(-505-0239

Joate T Daytare Prone ¥




