FILED

May 12, 2008 8:00 am
T 2000 NOTORPROBCORFORATION  ecretary of State

.

i

05-12-2008 90030 010 ****5] 25

DOCUMENT # N02000003523
1. Entity Name
STAR TERRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass .
3662 BREEZE WAY POST OFFICE BOX 2427 )
LAKE WALES, FL 33898 BARTOW, FL 33831-2427
e LR

Suite, Apt. #, atc. Suite, Apl. #, etc. 03042008 Chg-NP CR2E037 (12/06)

Cily & State City & Slate 4. FEl Number Applied For

01-0704711 Not Applicable
Zip Country - Country $. Cerlificate of Status Desired dd Eese‘gesq l»::i:ci’lional
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name
LITTLE, RICHARD &
3662 BREEZE WAY Street Address {P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33898
| N City FL | Zip Code

8. The above namew entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | &am familiar with, and accept
the obligations of registered agent.

4, SIGNATURE %(&A_ e - ,l\ e

Slgnsln'ﬁi.’lype}ur printed name of registered agent and title f apphcable (NOTE: Registered Agenl signaiure required when reinstating) OATE
- Filing‘ Feoe is $61.25 8. 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 Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE O Chenge [ Addition
MAME S. NORMAN DUNCAN NAME

STREET ADDRESS | 3662 BREEZE WAY STREET ADDRESS

CITY-§T-21P LAKE WALES, FLL 33898 CiTy-St-2IP

TITLE PVD { Delete TITLE [ Change [ Adaition
NAME LITTLE, RICHARD S , NAME

sTeeT aooress | 3662 BREEZE Why - STREET ADORESS

Lo-§7-19 LAKE WALES, FL. 33898 CIY-ST-2IP

TILE STD dDelete TITLE [ Change  [J Addition
NAME ROBERTS, SHARON NAME

STREET ADDRESS | 3624 WILLOW OAK ROAD STREET ADDRESS

CITY-ST-2%P MULBERRY. FL 33860 CITY-$T- 219

TITLE ) ] Detete TLE [ Change [ Addilion
NAME T NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P CITY-ST- 219

TIILE T Delete TITLE [ Change  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-5T-2IF

THLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemplions centained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true anc? accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an adgrass, with all other like empowerad.

v S, RBorman  Dumee ~ j:/ﬁy/og $13 $37144]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

SIGNATURE:




