FILED

Feb 15, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N22206 02-15-2008 90007 018 ****g1.25

1. Entity Name
ADMIRALTY VILLAGE, INC.

Principal Place of Business Mailing Address &““ 251 53

3160 MATECUMBE KEY RD 6025 TAYLOR ROAC
PUNTA GORDA, FL 33955  liS PUNTA GORDA, FL 33950
T IR TR AACIAR MR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number [_[Appliec For
65-0048448 1 | Not applicable
Zip Country Zip Country 5. Cartificate of Status Desired O feae';esqsgguonal
6. Name and Address of Current Reglstered Ageﬁt 7. Nams and Address of New Registered Agent -
Name
STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR RCAD Sirest Addrass (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA, FL 33950
City FL | Zip Code

8. Thg abova named entity submits this statemant for the purpose of changing its registered office or registerec agent, or both, in the State of Florica. | am familiar with, and accept
the chligations of registerad agent. '

SIGNATURE
Sigrature. typed or printed name of registared agent and tile if apphicabts. (NOTE: Regstersd Agant signature requirest when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addsd to Fees Florida Department of State
10. V QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE A O pelete e O Change [ Addition
NAME HEWITT, GEOFF NAME
STREET ADDRESS | 3080 MATECUMBE RD STREET ADDRESS
CITY-8T-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
TITLE P [ oelete TITLE [ Change  [] Addition
NAME LEATHER, DANIEL NAME
STREET ADDRESS | 3080 MATECUMBE RD STREET ADDRESS
CITY-§T-21P PUNTA GORDA, FL 33955 CITY-ST-21P
TITLE T ﬁoeme {ul3 () change [ Addition
HNEME HAMSEN, KATHY NAME
STREET ADDAESS | 2061 MATECUMBE KEY ROAD STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP
TIme D 3 pelere TITLE [ change  [J Addition
RAME RIVARD, DENNIS . NAME
STREET ADDRESS | 3041 MATECUMBE RD #2 STREET ADDAESS
CIrY-$3- 2P PUNTA GORDA, FL 33955 CITY-ST-21P
MLE . 0 HAN O Delete TITLE ] Change Wumzion
NAME 0 1N ”» NAME
STREET ADDRESS \3;041 ﬁTE Cu rRBE W & [ STREET ADDRESS
CITY-51-2P OLAT SR Cron Fe - 2 Vel CIY-5T1-2P
TIILE Y [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-5T-7P

12. ) heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Flarida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustaa empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered.

ING OFFICER OR DIRECTOR Date Daytme Phone #




