FILED
2006 NOT-FOR-PROFIT CORPORATION S§p 06, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N05000005616 09-06-2006 90037 024 ****5] 25
1. Entity Name
YOWDY STAR SUBDIVISION PROPERTY OWNERS
ASSOCIATION, INC.,
Principal Place of Business Mailing Address B
222 CHESTNUT COURT 222 CHESTNUT COURT
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
' TR R ER R
2, Principat Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, ele, 09012006 Cho-NP CR2EQAT (4/06)
Clly & State City & Stawe 4, FEi Number Aﬂl Applied For
iNot Applicable
Zp Cauntry Zp Cauntry 5. Cerlificate of Status Desired O ?:;‘ ;fqﬁdmd;m'
----- 6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Ragistered Agoent
Name
SANTORO, THOMAS C
1700 WELLS ROAD STE & Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City F L Zip Code

8. The above named entity submits this statemnent for the purposa of changing ite registered office of registered agaent, or both, in the Statw of Florida. | am familiar with, and accept
the cbligations of ragistared agant.

SIGNATURE

Signature, iypad or printsd name of regterad agani and kie f goplicable. {NOTE: Regstared Agant s:pnaturs raquired when naintiafing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e " Make chack payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

w;-; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WE Do 3 petets mE Dichnge  [JJ Additin
NAME RUSCIANO, WILLIAM A UR NAME
STREET ADDRESS | 222 CHESTNUT COURT STREET AGGRESS
Y-S0 7P ORANGE PARK, FL 32073 CITY-57- 7P
jilii3 [ pefere TITLE O Change [T Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
Gry-st-o¢ CITY-5T-2F
TILE -~ 1 Detety TNE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CTY-ST-7IP
T 3 et TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADBRESS
TiTY-ST-1P CiTY-ST-7p
TIRLE 7 pelete TITLE [ Change 3 Addition
NAME NAME
STREEY ADDRESS " STREET ADDHESS
CIFY-51-ZP oITY-S1-7P
TMLE {1 paien TE DOchange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY-53-29 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an eftachment with an address, with gl other like empowered.

SIGNATURE: ﬂ%d éwwad\) Q-1-o¢ ‘%4 S S8

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIWG OFFICER OR DIRECTOR Dayhrmia Phicrie #




