ANt I

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # N09641

1. Entity Name

BAL HARBOR CONDOMINIUM ASSCCIATION, INC.

02-08-2007 90047 012 ****61.25

Quv
Principal Place of Business Mailing Address q “ U 1 1
3830 BAL HARBOR BLVD. 6025 TAYLOR ROAD, #2
PUNTA GORDA, FL 33950-8212 C/0 STAR HOSPITAL MANAGEMENT ] .
PUNTA GORDA, FL 33950 US

S T S RV OR TR EE

Suita, Apt. #, etc. Suita, Apt, #, etc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0005067 Not Applicabie
Zip Country Zip Countzy 5. Canlificate of Status Desired ()] ?g.giﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RQAD, STE 2 Strest Address (£.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
_ City FL Zip Cods

.SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registéred agent.

Signature, yped or pnted name of regstered agent and e d apphcabie (NOTE Regisiered Agenl signature required when reinsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. Tl QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE O Change [ Addition
NAME ROTH, KATHLEEN NAME
STREET ADDRESS | 3830 BAL:HARBOR BLVD., #6 STREET ADDRESS
orv-st-zp | PUNTA GORDA, FL 339508212 oITY-S7-21P
TITLE TD ™ petete THLE [ Change [ Addition
NAME STIFFLER, PENNY NAME
STREET ADDRESS | 3830 BAL HARBOR BLVD., #1 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 339508212 CIvY-sr-zip
TILE SD O Delete TITLE [Jchange [ Addition
NAME PETERSON, DONALD MAME
STREET ADDRESS { 3830 BAL HARBOR BLVD., #5 STREET ADORESS
CITY-51-21P PUNTA GORDA, FL 339508212 CIFY-SI-2IP
TITLE DvP O pelele TITLE [ change  [J Addition
HAME WIRTH, MARTIN NAME
STREET ADDRESS | 55 COTSWOLD CIR STREET ADDRESS
CITY-57-2IP OUAN TOWNSHIP, NJ 07712 CITY-5T-2IF
TITLE I Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TIRLE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby cerlify that the infarmation supplied with this fiing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made uncar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1O execuls this report as réquired by Chapier 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address. with all other like empowered.

fs/o7

SIGNATUREZ2rnlopr Lo Wi 10

SIGNATURE AND TYPED OR PRIﬂTEDﬂAH‘ OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




