FILED

Apr 10,2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION ecret,ary of State

DOCUMENT # N05000003519 04-10-2006 90295 030 7776123

1. Entity Name
FOUR STAR ASSOCIATICON, INCORPORATED

Principal Place of Business Mailing Address B “ 0 2 G 0 25

4015 LEWIS SPEEDWAY 4015 LEWIS SPEEDWAY

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

S S— LRI AR
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 040720086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For

20-24{teT. Not Applicable
Zp Country Zip Country §, Certificate of Status Desired 0 Eg‘gilﬁ:ﬁ;uo“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registared Agent

Name

SIMPSON, MARK E
4015 LEWIS SPEEDWAY Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL } Zip Code

8. Tha above named entity submits this slatement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signarwe. ypsd or printed name of regk agen! and lite & (NOTE: Registersd Agent signature requized when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. U Added to Feas Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ oelete TITLE [0 change [ Agdltion
NAME SHOAR. DAVID B NAME
STREETADGRESS | 4015 LEWIS SPEEDWAY STREET ADDRESS
CIFY-S1-2P ST. AUGUSTINE, FL 32084 CITY- ST-2IP
TILE [o4 O oelete THLE [J Change [ Addition
NAME HARRISS, WILLIAM B NAME
STREET ADDRESS | 75 KING STREET STREET ADDRESS
Civy-§7- 2P ST. AUGUSTINE, FL 32084 CITY-57-21F
TITLE 5T 3 Delete THLE [ change  [Z] Addition
HAME SIMPSON, MARK E NAME
STREET ADDRESS | 4015 LEWIS SPEEDWAY STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-5T-21P
TME O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
TME O pelete TME {Jchange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-57- 2P CITY-§T-2IP

12. ( hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chaptsr 119, Florida Statutes. | further cetity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same egal effect as if mads under alh; that | arn an officer or director
of the corporation or the receiver or trustee empowerad 10 &xecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Mack E- SYmpson D‘Zg/’l/l)b éoq)a(affdlzs

su:)ﬂm.lns R:QYPED ORWTED NAME OF SIGNING OFFIGER OR DIRECTOR Danytirne Phore §
——



