— FILED

2008 NOT-FOR-PROFIT CORPORATION - Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29844 01-25-2008 90036 038 ****6]1 .25
1. Entity Name

F’EBBVLE EAST TOWNHOMES HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address &“ “ 1“ % 3?

26366 NADIR ROAD C/0 STAR HOSPITALITY MANAGEMENT, INC.
P.0. BOX 596 6025 TAYLOR ROAD, SUITE #2
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33950 US
TS R S| IAREEFEAMCAERIRIRIRICRIERN
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (17/06)
City & State City & State 4, FE| Number }_|Applied For
65-0095260 {~lot Applicable
Zip Country Zip Country 5. Cenficate of Staws Desirec [ ?ig.?q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
AMISHARDKRISTINE Cisag Pndersso Name
23081 HARBORVIEWRE- tewr  Menafe U Street Address (P.O. Box Number is Not Acceplable)
; 980

(025 Tanloe &4
'PVY\M 6-0’, A F‘;%‘JS() City FL|ZipCode

i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol registered agent and fitle f applicadle. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is 38&.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10
TITLE D O Delete e vV p Pe |H’l, enge [ Addition
NAME SCHOENHER, RALPH HAMEE vd- (YE#

A
STREET ADDRESS | PO BOX 380758 STREET ADDAESS %dh:,: 9L KRRV Rd . "'" LJ Ol
cre-s-ip | MURDOCK, FL 33938 CIFY-ST- 2P Untd. Gurdn FC 33983
TLE S ﬁoe;ew TITLE - ' 3 E o0 [FChange [ Addition
VT e}

NAME STUREK, BILL NAME B UJJDC{S ed
SIR:ET ADDRESS | P.C. BOX 380758 : sreeraonaess | e D e AOA D # 307
CITY-ST-2IP MURDOCK, FL 33938 CITY-ST-2P Punta G‘L)rdﬂ... | 2= 339 y3
TILE PD [ Delete TITLE (O Change [ Adaition
HAME WILMAN, PAULA M HAME
STREET ADDRESS | PO BOX 380758 STREET ADORESS
Cay-sT-21P MURDOCK, FL 33938 CITY-S7-2IP
TLE D Xnemg TiIE [ Change [ Addition
NAME BOYD, ROBERT NAME
STREET ADDRESS | 26366 NADIR RD., 203 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE VP Delete TITLE [ Change [ Addition
NAME WATTS, ELIZABETH HAME
STREET ADDRESS | P.O. BOX 380758 STREET ADDRESS
CITY-ST- 2P MURDOCCK, FL 33938 CTY-ST-2IP
TILE v O Delete TILE O Cange 3 Addition
NAME bOﬂH h\/ p(_‘) P‘&,L.U.) K, b MAME
smecranoness | Bl Nadir Td H 5069 Irec ’,D/ STREET ADDRESS
CITY-ST- 2P v G'l)( da F. 2A39%3 CITY-sT-21F

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certily that 1the 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 direcior
of ihe corporation or the recsiver optaustee empowered to executa this report as regliired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atlachment wilfl arjaddress, with all other fike er%d.
bl 20/ /5 /- gd- Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




