FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

B e ke e
DOCUMENT # N02000002222 X 03-02-2008 90118 039 =61 23
1. Entity Name
STAR ISLAND RESORT AND COUNTRY CLUB V
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 o
e R AR
Suite, Apt. #, stc. Suite, Apt. #, alc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0438355 Not Applicable
2 Couniry Zip Gountey 5. Certificate of Status Desired (] ?g.ggﬁ?:;tional

T ~~ 8.”Nam# and Address of Current Registared Agent ) ~ 77 "7. Name and Address of New Regi. d Agent
- e Name
MEYERS, HILLEL 2
5000 AVENUE OF THE STARS Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34:46

City FL [ Zip Coda

8. The above named enti bmits this statement for the purpose of changing its registered office or registerad agent, o both, in the Stals of Florida. | am familiar with, and accept
the oblightions of registafi§d agent.

v

SIGNATURE '
Signature, lwsd ted name of regisieved agent and tiie § Apphcable. {NOTE: Registered Agant sigrature required whan reinstatng) DATE
Filing E8é is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PDC ' 7 petate TILE [ Change [ Adgition
NAME MEYERS, HILLEL A NAME
STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 Q7Y -ST-2%9
TITLE STD 1 peleta TILE [ Change [ Addition
NAME FINOCCHIARQ, VICK! NAME
STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE VPD . ~ [ Dalete TITLE - [J Change [ Addition
wMe - | SHEPPARD, JENNIFER NAME
STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-S1-21P L~ _
:Ar;i chrwnds Garrzs O Delete :l:{ edwn A G&Lﬁ‘zl‘géfcmqe Ca-#fation
D0 Avemve o~ T TS
STREET ADDRESS | SO 00 A vEuve sthee sooRess | < X . 2 v.A
CTY-ST.2P ov-sre IS S a e, S vz
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-Si-2IP
TITLE O petete TILE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CTY-81-21

12. | hereby certify that tha information supplied with this filing does not qualify for the examptions 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 signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered (o execule this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Zed! Wonsscefian UEAi ESMpcchlya bt 9~i- ae $67~557 =24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime: Phone #




