FILED

R, Jan 26,2007 8:00 am
2007 NOT-ERE-'.I"EBEEP%?‘$PORATION Secretary of State

DOCUMENT #N16799 01-26-2007 90030 036 ****6].25

1. Entity Name

DOCKSIDE VILLAS CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address (

265 TAMIAMI TR 100 SULLIVAN ST o B 00 n 7 2 65

PUNTA GORDA, FL 33950 US 112 - .
PUNTA GORDA, FL 33350 US

C /o

v Hos o fadriyl
o

Suie. AL B etc. 6 5%—”7“—;’ y/d ¢ [lsfes2 | BT cnone CR2E037 (12/06)

City & State Cily A State PL 4, FEI Number Applied For
uiria ﬁra/a, 59-2817226 Not Applicabic
Zip Country Zip )

Cauniry i . $8.75 Additional
3 3 %'d Cha !’/0 /v[C 5. Centificate of Status Desired O Feo Required onal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RD Strest Addrass (P.O. Box Number is Not Accaptable)
SUITE 2
PUNTA GORDA, FL 33950
City FL J Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersed agent.
—_— L/’
SIGNATURE DQW M { AY-07
Signature, ty or printed name Weleﬂ ageant and litle f applicable (NQTE Registered Agent signature required when réinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P 7 peleie TME [ Ghange ] Agdition
NAME ANGELINA, PETER NAME
STREET ADDRESS | 3920 BAL HARBOR BLVD SUITE C7 STREET ADDRESS
CIY-§7-7IP PUNTA GORDA, FL 33950 CITY-ST-21F
e VP/D O pelete TILE O Change [ Acdilion
NAME TRUBE, BILL NAME
STREET ADDRESS | 3920 BAL HARBOR BLVD C8 STREET ADDRESS
ciry-sT-2IP PUNTA GORDA, FL 33950 CITY-5T-2IP .,
TITLE ST Jeltle FITLE 'rle eagaresr V Change [ Addition
swie TRUTING, RAY e 29 Q0 Ba [ Hatho? BlWd £2.
STREET ADDRESS STREET ADDRESS
CITY-§1-2P L. 2 CITv-s1-2P Pvu'ﬂ? Gotdrr FL 33950
TILE D 1 pelste TNLE O Change [ Addition
NAME SCHOON, GEORGE NAME
SIREET ADDRESS | 3920 BAL HARBOR BLVD SUITE D6 STREET ADDRESS
CiTy-ST-2IF PUNTA GORDA, FL 33950 CITY-ST-2IF
TILE O Delete TILE S ee et [ Change  [+#’Acdition
NAME NAME <ol .".U‘d :%Oblﬁ' el /
STREET ADDRESS STREET ADDRESS 3q72 2l Har bor Blup t E
CTY-37-2P oITy-$7- 2P %M +q Gordo H- 33 95D
TILE [ pelete TILE g [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert 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 cr the receiver or trustee smpowered t¢ executae this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaméyith an addregs, with allother like empowered.
SIGNATURE: p) Y £37SKE
Daytme Phone




