FILED
200 Ot NRUALREPORT O iTION — Aug 26,2004 8:00 am

DOCUMENT #N12010 Secretary of State

1. Entity Name 08-26-2004 20004 038 ****g] .25
BRIGHTSTAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Adtdress
517 PAUL MORRIS DR 517 PAUL MGRRIS DR

ENGLEWOOD, FL 34223 US UNIT B1 54070063

ENGLEWOOD, FL 34223 US

e — ACH G ARG

Suite, Apt. #, ete. Suite, Apt. #, etc. 08042004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2785600 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 7] fg';’esq Addftional
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglatered Agent
Narme
BIBENS, MERRILL K. Cheryl k. Thafeher
517 PAUL MORRIS DR Strest Address {P.Q, Box Number is Not Accgptable) -
UNIT B-1 T/7 taul Morrs Do Unit A -4
ENGLEWOOD, FL 34223
City Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or réﬁstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
() r/ §/28/s/
vhe 7

riame of regiskred agent and titka if applicable. (NCTE: Fiagisierae Agent sdinaiura rquird whan reinstating)

SIGNATURE £

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD O3 velete e Clctange BT Addition
HAME BOWMAN, BERNARD J. NAME 3 m%ger ((le h . h. Unit D 4
STREET ADDRESS | 517 PAUL MORRIS DR STREET ADDRESS 917 wl Morris BDr. Uns
crv-sr-2r | ENGLEWOOD, FL ) CTY-ST-2P Eﬂ'gf ewood Ft 34223
T 8TD B Delete TRE . O3 ctange G Addition
NAME BIBENS, MERRILL K. HAME T La lQo ssq M k_& Dr Unt D3
STREET ADDRESS | 5 BAHAMA CIRCLE STREET ADDRESS &17 taul Morris Dr. HAq
on-s-ze | ENGLEWOOD, FL 34223 oITY-ST-2P Englecvood L 3¥22.3
e D [ Delete tine _ [ change B Addition
NAME STANDISH, PHIL NAME v B“GK?F;;% : D Unid 8" 3
STREET ADDRESS | 3662 UNCLE GLOVER RD STREET ADDRESS 517 au orns r Uni
cmy-st-2p | TALLAHASSEE, FL 32312 CITY- 5T-2P 5-/19/:(;:,:00& Feo Y223
;Lr:; [ Delste m D c apu ?LO To. ’:’Sy -/- [ Ghange G Badition
STREET AGDRESS STREET ADDRESS Zo4¥ /{/fef) free _
maw | Englecoood FL 34223 )
— Cha it
;;; Quw e |D Sherdan, Tom Qs Wi
STREET ADDRESS STREET ADDRESS Fo.Box /677 H__
CITY-57-2P CITY- ST-2P & nalewood L 34245
TILE 7 Delete THLE : [ Change B Adcilien
me " D (urtis, Lane.
STREET ADDRESS STREET ADDRESS Qeel ECa /c' /DIESEI’ e
CTy-5T-2P - { crey-srap gﬂﬁ/erod £ 3‘/227{

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfitn 1719.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 of trustee empowered 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 attachrment with an address, with all other like empowered.

SIGNATURE:




