FILED

2008 NOT-FOR-PROFIT CORPORATION < 941 25,2008 8:00 am
ANNUAL REPORT . Secretary of State

01-25-2008 90031 009 ****5] 25
DOCUMENT #N05000003953
1. Entity Name
MAGDALENA GARDENS CONDOMINIUM ASSOCIATION,
INC.

guu s~
Principai Place of Business Mailing Address . .
240 WEST END DR 6025 TAYLORRD

PUNTA GORDA, FL 33950 2

PUNTA GORDA, FL 33950

2. Principal Place cf Business - No P.O. Box # 3. Mailing Address Hllml‘ IH ||m |Im ||m ||m |Ii“ I|NI|\|I ‘“mlm I“ll“Wll |‘ ‘"\

Suile, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4186172 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR RD Street Agdress (P.O. Box Number is Not Acceptable)
#2
PUNTA GORDA, FL 33850
City FL ‘Zip Code

8. The above named entity'submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wi, and accept
,the obligations of registered agent.

SIGNATURE

Slgrature. typed Df.Dflﬂled name of registered agent and Liie i appicabie {NOTE: Regrstered Agen: Sinature required whan renstang) OATE
Filing Fee is 561 .25 ' 9. Election Campa-ign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TIILE PD Z/Demg me P Pre eldent [ Change  [addilion
NAME LOMBARDI, VINCENZO NAME Leily G—c.,...llo\’
STREET ADDRESS | 3906 LACOSTA ISLAND COURT STREETADDRESS | 3RO P el Tsles Ct
civ-si-z¢ | PUNTA GORDA, FL 33950 , OITY-ST-2 Pb\:r{‘ﬁ fovder ¥ L. 33650
i SD o 2 Delete T Vice ¥Presidet . T Change  [=Addition
RamE ALBACETE, ALFONSO NAME Kowr €v Comndliama
STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY SUITE 315 sweerannaess | P 0 B OX 148
Giv-stP | WESTON, FL 33326 P CITY-ST-21 B aptistowny AT o8s073
TILE D [ Dekele TLE Secretans . \ O Crange  [Fdition
NaE MARTINEZ, CIRO N sieg wavd Ogicle
STREETADDAESS | 1626 NORTH COMMERCE PARKWAY SUITE 315 s anaess | RXOH Q@ 879 Pa 885 Lo
cvesT2P | WESTON, FL 33326 CITY-51-2P verdoa Gorole. 51 339566
mie 1 Delete TE ITreasuy e~ [ Change  =Sition
NAME NAME Davitd Bin
STREET ADDRESS SREETADDRESS | A8 b 3 C ofe Coled v/
CITY-S1-2P CIry-ST-ZIF Fu y]'f'z\ Gordea e 33?55-
TILE 7 Delete TILE Dfrec,}'O’t—* [ Crange  E=¥aaition
NAME NAME Cort landpBrow
STREET ADDRESS smeraooness | ({33 Ba | Havbor B/ud :,f///}?
Chy-51- 2P CITY-ST-2P Punte 60]/@ £t 336670
THLE 07 Delele THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-si-2P CIrY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receives or lrustee em red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanjAvith an addres#, withl all other like empowered.

]

e (Rndcer {=A2-08

}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytr-- “none #
L4




