2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N03230

1. Entity Name

BURNT STORE MEADOWS PROPERTY OWNER'S

ASSOCIATION, INC.

Principal Place of Business
C/0 STAR HOSPITALITY MANAGEMENT, INC,
6025 TAYLOR ROAD UNIT 2

PUNTA GORDA, FL 33950

Mailing Address
P.0. BOX 512125
PUNTA GORDA, FL 33951

FILED

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90019 015 ****g1.25
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2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. 01222008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Numbaer Applied For
59-2441505 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ ?i;g Additonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Ageni
Name
STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR ROAD UNIT 2 Street 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

Signature. typed or orinted name of registered agent and tille if apphcabie.

(NQTE: Registered Agent signature required when rensianng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9.

Elaction Campaign Financing
Trust Func Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TIRLE DpP O delete TITLE [3 Change [ Addition
NAME BARBAROQ, PETER NAME

STREET ADDRESS | 7335 N SEAGRAPE RD STREET ADORESS .

cimy-§3- 4P PUNTA GORDA, FL 33955 CITY-57-2IP Vs

TTLE OVP O Delete TIRE [ Cfange [ Addilion
NAME SHEETS, CARSON NAME /

STREET ADDRESS | 7500 PASPALUM CT STREET ADDRESS ,O /

o527 | PUNTA GORDA, FL 33956 OIfY-S1-2P ?‘ S

TITLE DT [ Detele TITLE ,\F\/UO 7 O change [ Addition
NAME FEDERICI, MAIKE NAME Sk

STREET ADDRESS | 7518 PASPLUM CT STREET ACDRESS "\::{ i

LiTY-51-21P PUNTA GORDA, FL 33955 CITY-ST-2IP

TITLE DS O Delete TITLE “\QJ [ Change [ Addilion
NAME SIGURDSCN, ROBYN NAME \‘x

STREET ADORESS | 218 YELLOW ELDER STREET ADDRESS

CITY-ST-4P PUNTA GORDA, FL 33955 CITY-ST-2IP

TILE D [ Celele TILE [3 Change ] Addition
NAME LEMIER, JOSEFPH NAME

STREET ADDRESS | 7160 N BLUE SAGE STREET ADDRESS

CITY-$1-2P PUNTA GORDA, FL 33955 CITY.S1-21P

e D [ Delete TLE [CJchange  [J Adcition
NAME MIRANDA, JULIO J NAME

STREET ADORESS [ 575 ROYAL POINCIANA STREET ADDRESS

CITY-SI-2P PUNTA GORDA, FL 33955 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemantal report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify ihat the infermation
accurate and that my signature shalf have the same legal effect as il made under oath; that | am ar. Jificer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11f

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

Jrd Basre.

a0y

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayinme Phane #




