- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000011063 Apr 25,2007 08:00 Al
. Entity N.
- Eniieme Secretary of State
STAR-LITE COMMUNITY DEVELOPMENT CORP.
Puncipai Piace of Business Mailing Addross
4256 APQLLO AVE. 4256 APOLLO AVE.
RS R
2. Principat Place of Businass - No P.O. Box # 3. Mailing Aadress
Suilg, Apl. #, etc. Suile. Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stato 4. FEI Numbor Applied For
20-3784705 Not Applicable
Zp Couniry Zp Country 5. Certilicale of Status Dasirod O gg;ggqa;?éﬁu"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BR”_L, THEODORE Stroel Addross (P.O. Box Number is Not Acceplable)
4256 APOLLO AVE.
JACKSONVILLE FL 32226
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerod office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
lhe obligations of registorad agent.

SIGNATURE
Signature, typed o prinlad name of regisiergd agent and hile 4 ennlcanle (NOTE: Registerca Agant signature rgquired when rainsianng) DATE
[ E ‘ ) S e EESEH S

" FILE NOW: FEE IS $61.25. " . 9. Election Campaign Financing $5.00 MayBe | . . ' Maké Check f.\a'y’abm 1!0'-.“-"
L Due By May 1, 2007 - - Trust Fund Contribution. a Added to Fees . -+ Florida Department of State °
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTOF?é IN 10
s PD (27 Delele TITHE Clcnange [ Addnion
NAME BRILL, THEQDORE R CHAIR NAME
SIREET ADDAESS | 4256 APOLLO AVENUE STRCET ADD 58
Cin-si-29 | JACKOSNVILLE Fl. 32226 Luy-sl-zir
M vD ] celete e [ change [ Addition
NAME BRILL, TOBIAS NAME , T L
STRELTADDRISS | 1803 WRIGHT AVENUE STREET ADDRLSS s ,gg':}gg’:',':,ﬁ'%%ﬁfnj 4 51,75
CiTY-SI-2IP JACKSONVILLE FL 32207 CIY-SI-71p S T ML
THILE sD i T Ooeele T R wmer T =T ’ : O change [T Adititign
NAME WILSON, RCBERTA HAME
STRECT AQDRESS | 1058 ALMEDA STREET STRIET ADDRESS
CiTy-ST- 2P JACKSONVILLE FL 32208 CITY-SI-2ip
NILE 1 pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CITY-ST- AP CITY-SI-ZIF
TILE {J etele THLE, Cdchange [ Addition
NAME NAME
SIREE) ADDRESS STRECTADDRESS
CITY-ST-2IP CliY-Ss1-2IP
L O oalaie L [] Change [} Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITy-81-21P CITY-S1-2IP

12. | hereby certify thal tho informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicatad on this report or supplemental report is true and accurate and Lhat my signature shall have the same legat effect as il made under oath; that | am an officer or diractor
of the corporation or the TBCRIVAT Cf Hrusine empowered to exocute this roport ag required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachy with an/addross, with all ol ke empowergd 0 Yoo 257-86 73’
SIGNATURE: ,'/.?)L 2007

A




