2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

DOCUMENT #N12010

1. Entity Name

BRIGHTSTAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

ecretary of State

04-19-2007 90197 042 ****61.25

i

517 PAUL MORRIS DR 517 PAUL MORRIS DR
ENGLEWOOD, FL 34223 US UNIT B1
ENGLEWOOD, fL 34223 US
R | e RIS MR AR IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
59-2785600 Not Applicable
Zip Couniry Zp Country 5. Cenrtificate of Status Desired 1 Eg‘zfqt‘:dr:;ﬁc’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
_THATCHER-GHERYEE Kaeld Thelakhef
51T PAUL MORRIS DR :. Street'Address (P.O. Box Number is Not Acceptabla)
UMNIT: D.—4 -
ENGLEWOOD FL 34223 -
_:.:- - City Zip Coda

FL

8 -'The ahgve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wih lgauo
LN ghbj

ns of registased agent.
%/4‘4

Signature, typed of pnmeﬁ natm of registered agant and titte if applicable.

(NUTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is 381.25 9. Blection Carnpaign Financing $5.00 May Be Make check payabls to

Due by Mayv.‘l 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTeE PD [ oetete TITLE D e Qa lﬂ O Change P Addition
NAME THATCHER, KARL NAME LAve de O A-

, 'y Sy {
STREET ADDRESS | 517 PAUL MORRIS DRIVE SUITE D-4 STREET ADDRESS | .S/ 7 P ﬂﬂ.( # d“'e
CTY-ST-1P ENGLEWOOD, FL 34223 CITY-ST-21P (’4,,?/6' D £ = 7:99'3
TILE == D £ Delate TIMLE D . ” ) O Change  (Xaddition
HAME THATCHER, CHERYL NAME Beew € "
, Bow ey I

SReeT A0DRESS | 517 PAUL MORRIS DR UNUT D4 swerraess | S e @ - —577 7 .
oTv-sTzP | ENGLEWOOD, FL 34223 ovstr | Erolowean  FC o3
THLE TS [ Detete ITLE yi] " [J Change EKAddltiun
NAME LAROSSA, MIKE NAME @fen £ RTE o 0L pce
STREET ADDRESS | 517 PAUL MORRIS DR UNIT D3 STREET ADDRESS 77 Vo GOt
CTY-ST-2F | ENGLEWOOD, FL 34223 CITY-5T-2P Vewice A 29392
LE 4 D 1 Delete TITLE [ change [ Addition
HAME BUCK, FRED NAME ™
STAEET ADDRESS | 517 PAUL MORRIS DR UNIT B-3 STREET ADDAESS
CHTY-ST-ZIP ENGLEWOOD, FL 34223 CITY-ST- 2P
TITLE D ] Detete TILE [ Change [ Addition
KAME CAPUTO, TONY NAME
STREET ADORESS | 2048 ALLEN STREET STAEET ADDRESS
CITY-ST-ZIP ENGLEWOQD, FL 34223 CITY-ST-7IP
TLE D [ betete TILE [ éhange ] Addition
NAME SHERIDAN, TOM NAME
STREET ADDAESS | P.O. BOX 1677 STAEET ADDRESS
CITY-St-2IP ENGLEWOQOD, FL 34295 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae em),

changed, or on an anW
SIGNATURE:

all other like empowerad.

Jets fEog

accurate and that my signature shall have the same leg
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl

Y707

al eflect as if made under cath; that | arn an officer or director

8;4(1003&;11 if

SISy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER R DIRECTOR

Date

Dayiime Phana ¥




