FILED

.2004 NOT-FOR-PROFIT CORPORATION Y Jul 21, 2004 8:00 am
. -ANNUAL REPORT Secretary of State

07-21-2004 90028 049 ****5]1 25
DOCUMENT # N02000002278
1. Entity Name
FRIENDS OF STARKEY BOULEVARD, INC.
Principal Place of Business 7 Mailing Address N
12959 SR 54 12959 SR 54
ODESSA, FL 33556 ODESSA, FL 33556 4 4 D 4 9 252
R s SO A A W
Suite, Apt. #, elc Suite, Apt. #, etc. 03082004 Chg-NP CR2ECS7 (10/03)
City & State City & State 4, FE! Number Applied For |
% 3-\ 4’% l T Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired [ iﬂe.;t"g ;:’edc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
STARKEY, JAY. BN e e s o s g | ¢ o e T TR T e ———
12959 SR 54 ! Street Address (F.0. Box Number is Not Acceptabla)
ODESSA, FL 33556
City FL 1 Zip Code

8. The above named ennty 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 registerad agent.

SIGNATURE -
Slgnature, twe'd or printed name of registered agent and tlle if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
e

Filing Fee;'Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Ma'y 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD 7 Detete TITLE [ Change [ Addition
NAME STARKEY, JAY B Il NAME
STREET ADDRESS | 12059 SR 54 STREET ADDRESS
cITY-57-21P ODESSA, FL 33556 Ciry-st-21p
TILE vsSDp o [ Delate TITLE [ change [ Addition
NAME STARKEY, FRANK NAME '
STREET ADDRESS | 12959 SR 54 STREET ADDRESS
CITY-S1-2ip ODESSA; FL 33556 GITY-87-2P
TILE D [ Calste TILE 1 Charga [ Aduition
NAME STARKEY JAY BJR. ) - ~ . f A N - - . [
STREE? ADDRESS | 12959 SR 54 STREET ADDRESS
CiTy.ST-21P ODESSA, FLL 33556 CITY-ST-2IP
e ' [ Detete TILE C]Change £ Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . GITY-§7-71P
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2IP : CITY-$7-2IP
e . O petete TTE [ change 3 Adsilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacutg this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with all othgr lj«ge
2/7/04 813 526-04%

E oF SIENING ornc:.zf_ayﬂ:wn Date Daylimg Phone #

SIGNATURE:




