FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PEI?WCNET‘QAENT # N17627 02-09-2007 90021 003 ****5]1 .25
TALA LAKE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address B LA K Sadhd
4065 QAKVIEW DR. 6025 TAYLOR RD L
P 0 BOX 380741 #2 ,
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33950 US -
}

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”Ilmll In

Suite, Apt. #, efc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EC3T7 (12/06)

City & State City & State 4. FE! Number Applied For

59-2789821 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ,?:, -75 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAR HOSPITALITY MGMT., INC.

8025 TAYLOR ROAD
#2

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l ZipCode \

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accept

) the obligations of ered agent.
L) /AL 7

-

SIGNATURE
. sma.mu.ﬁ_mumeuwmmim. INOTE: Rgistarod AQont Sipnaire rauited when rokmtating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check paysble to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29P CTY-51-2P
TILE ' O pelete TLE O Cange [ Additien
NAME SEARGENT, JULIE NAME
STREET ADORESS | 4016 OAKVIEW DR., #1 STREET ADDRESS
CAY-ST-2P PORT CHARLOTTE, FL. 33980 CITY-$1-2F
TALE P €] Deiete TMLE [ cChange [ Addiion
NAME SMITH, BETTY NAME
STREET ADDRESS | 4000 OAKVIEW DR., #9 STREET ADOAESS
CAY-ST-2P PORT CHARLOTTE, FL 33980 CiTY-$T1-2P
TME T 3 Delete L O Change [} Addition
NAME SMITH, CHRISTINE NAME
STREET ADDRESS | 4056 CAKVIEW DR, #3 STREET ADDRESS
CAY-ST-ZP PORT CHARLOTTE, FL 33980 Cciry-ST-2P
e B O Delete e V 2] oS [lotaoge [ Addilon
NaME GRUBBS, CHARLES NaE BB E //x;ez_ P
STREET ADDRESS | 4040 OQAKVIEW DR., #3 STREET ADDRESS o, 0/4{‘//3 /“
civ-st-zp | PORT CHARLOTTE, FL 33980 oY-51-2 ﬂcﬁ 077"5 fe 33980
TME O Delete E D -~ () Change Rmnjm
e we  Goukp PAAKLIY 4
STREET ADDRESS STREET ADIRESS. {44\ 22 oK J/&“J)ﬂ
v-5i-2p s | DoRT LiELe 7T, L 33 §EO

12. | hereby certify that the information supplied with this fil

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true a

accyfate 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 recetver or trustee empowered (o exgluts this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, withi 4 effike empowered
—

SIGNATUR

(AC-0] oy L2947




