T
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12010 Secretary of State
1. Entity Name 01-09-2003 90059 011 ****51.25
BRIGHTSTAR CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business = * Mailing Address
$17 PAUL MORRIS DR 517 PAUL MORRIS DR
ENGLEWOOD FL 34223 UNIT Bt
us ENGLEWCOD FL 34223
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59‘2785800 Applied For

Not Applicabie
Z»I? Country } Zp Country 5. Cartificate of Status Desired- O gg;zssdlﬁ:’édéﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIEENS’ MERRILL K. Street Address (P.O. Box Number is Not Acceptable)

517 PAUL MORRIS-DR

UNT-B+ 5./

ENGLEWOOD FL 34223 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE
Signaturs, typed or printed nems of registared agent and lille if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
LE NOW: | 2 - -UU May Be
Fi OW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS /N 10
TIILE PD O Delete TILE [ change [ Addition
NAME BOWMAN, BERNARD J. NAME
STReeT ADDRESS | 517 PAUL MORRIS DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-5T-2IP
TLE S LJ Delete TITLE [l Change [ Addition
NAME BIBENS, MERRILL K. NAME
STREET ADDRESS | 5 BAHAMA CIRCLE STREET ADDRESS
CITY=5T-7iP ~ ENGLEWOOD‘FL‘34223 -CITY-ST-2tP
TITLE D [ Delete TITLE [J Change ] Addition
NAME STANDISH, PHIL NAME
STheeT ADGRESS 13662 UNCLE GLOVER RD STREET ADDRESS
CY-ST-2f | TALLAHASSEE FL 32312 CiTy-ST-21P
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied wilh this ﬁlin(? does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowgred. ., o

SIGNATURE: *'fliﬂ%@" ’/ 7/ O3 P4 -425-F74)

CICNATUSE ANB TVDED M0 DRI TE P R B e 5 b el e o o o Tl

T

CR2E037 (10/02)




