2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 22,2005 8:00 am
DOCUMENT #N12010 T Secretary of State

1. Entity Name K K e 3¢ 3k e
BRIGHTSTAR CONDOMINIUM ASSOCIATION, INC. U8-22-2005 90060 045 7#7761.25

Principal Place of Business Maiing Address
517 PAUL MORRIS DR 517 PAUL MORRIS DR |
ENGLEWOQD, FL 34223 US UNIT B1 5 0 0 62 Bu B

ENGLEWOOD, FL 34223  US

2. Principal Place of Business 3. Mailing Address ”ll”lll m “lll “I]I |I‘|! m Im I‘l“ |||il I‘l" Iml |m| Illmli |' ]Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2785600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Efe'g?quﬁfgim
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent
Name
THATCHER, CHERYL L
517 PAUL MORRIS DR Street Address (P.O. Box Number is Not Acceptable)
UNIT D-4
ENGLEWOOD, FL 34223
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ite registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Slgnature, typed or printed name of reqistered agent and litk if applicadla. {NOTE: Registered Agent signature: reguired when reinsiating) DATE
Flling Foe Is $61.28 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [ Addad to Fees Florida Depariment ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIREGTORS IN 10
e PD B Detete e fres. Yoifee DHorage [ Addition
NANE BOWMAN, BERNARD J. NAKE kKnel THA m/;{‘ &3 Bre DY
STHEET ADDRESS | 517 PAUL MORRIS DR STREET ADDRESS | 67/ 7 Paa[ RES
oTy-sT-7P | ENGLEWOOD, FL -S| S ey , FL SR
TIE s TR peiete e = i Penange [ Addiion
NANE STATCHER, CHERYL L NANE ~riaTo #ee ;CHERYL .
STREET ADDRESS | 597 PAUL MORRIS DR UNUT D4 SRETAUESS | €47 Pau( MOEEIC Lewe -pD-y
cv-sT-zP | ENGLEWOOD, FL 34223 OV-SR| T ke adgd , Ll SYAIT
TME T - 3 Delete TTLE : 3 Change  [] Addition
NAME LAROSSA, MIKE RAME
STREET ADDRESS | 517 PAUL MORRIS DR UNIT D3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-5T-2P
ME \' gneue TmEe [ change [ Addition
NAME BUCK, FRED NAME
STREET ADDRESS | 517 PAUL MORRIS DR UNIT B-3 STREET ADDRESS
CIFY-8T-2P ENGLEWOOD, FL 34223 CITY-ST7-2P
it D Kﬂelete e Tichange [ Addition
NAME CAPUTO, TONY NAME
STREET ADDRESS | 2048 ALLEN STREET STREET ADDRESS
CITY-S§T-2IP ENGLEWOOD, FL 34223 CITY-5T-2P
TRE D Aaeiete TME O change [T Addition
NAME SHERIDAN, TOM NAME
STREET ADDRESS | P.O. BOX 1677 STHEET ADDRESS
CITY-ST-2P ENGLEWOQOD, FL 34295 i CITY-5T-2IP

12. I hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07{3)(5}, Fiorida Statutes. | further cartify that the information
indicated on this report Or supplemental report is t accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em, to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an gdd Il other like empowered. .? 7/

SIGNATURE: T Fetr £AF-05" Y7/ 88

ED NAME OF ol OR DIREC Daylime Phona #




