SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4018

(©)

STARGAZER COMMUNITY ASSOCIATION, INC.

Princlpal Place of Business

Malling Address

FILED
Aug 26 1998 8:00am
Secretary of State

VA

AR

4202 STARGAZER TRAIL 4202 STARGAZER TRAIL 3. Dsle Incorporated or Qualified
TALLAHASSEE FL §2308 TALLAHASSEE FL 32308 10,02’1990
4. FE| Number Appliad For
50-3096195 Not Applicable
2, | Pl f Busi 2a. Mailing A
Principal Place of Business 2. Mallng Address 5. Corlificate of Status Desired || $8.75 Additional
;1—| ;l Fes Required
Sults, Apt. #, etc. Sulte, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contrlbution Added to Faes
City & State City & State 7. Is this nonprofit corporation a horgeownerg association?
EJ -;B-l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intanglble
m m ;l ;E] Personal Property Tax due June 30. Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agont

GREEN, EOWARD
4231 STRGAZER TRAIL
TALLAHASSEE FL 32308

81| Name

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

83

84 City

FL

a5

2ip Code

11, Pursuanti to tha provisions of sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changin
office or regisiered agent, or both, In the State of Florida. Such changa was authorized by the corparation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, section §17.0503, Florida Statutes.

ts registered

SIGNATURE:

G loAnS paRatpn

E~/g-7E

SIGNATURE
Bigraiure, typed or priniad name of reglstered sgent and tila H appiicabla. (NOTE: Registerad Agent signature required when rehstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 12
Tme oP [ oewere 19TME [ ) crange [ Asiion
NAME GREEN, ED 1.2 NAME
steeeraporess 4231 STARGAZER TRAIL 1.3 STREET ADDRESS
omvstze  [TALLAHASSEE FL 32308 1ACITYST2P
TME v ] oeLere 217ME M change [ asdition
NAME DOUGHERTY, DWIGHT 22 NAME
sreeTapbress 4231 STARGAZER TRAIL 23 STREET ADDRESS
crvstze | TALLAHASSEE FL 32308 24 CITY-ST2P
TITLE or [ oeLere 31TILE [ change  [] Addition
HAME BERMAN, GLENN 32 NAME
streeranoress 1614 WALES DRIVE 3.3 STREET ADDRESS
crvsrze | TALLAHASSEE FL. 32308 34 CITY.ST.2IP
TLE (1) [ peLete 41TITLE [ crangs [ asition
NAME SMITH, GREGS 42 NAME
streerapbress |4202 STARGAZER TRAIL 43 §TREET ADDRESS
orrsrze  |TALLAHASSEE FL 32308 44 CITYST-ZP
TILE D [ peLers B1TME [Jchange  [] Addition
NAME KROTTMI, PETER £.2 NAME
streetaporess (4010 SUNHAWK BLVD., 5.3 STREET ADDRESS
emverze | TALLAHASSEE FL 32308 SACITYST2P
TITLE [] peLere 6ATITLE [ Jchange [] asdition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-S12IP 84 GITY-ST.ZIP
14. 1 hereby cerlify that the Information supplied wih this filing does nol qualify for the exemptlon stated in section 119.07(3K), Florida Statules. ) further certify that the information
Indlcated on this annual reporl or supplomental annual report Is true and accurate and that my slgnature shall have the same legal effect as If made under cath; that | am

an officer or direcior of the corporation or the recelver or trustee ampowered to exaecute this report as required by Chapler 617, Florida Siatutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an atischment with an address.

BP/~7¢¥R

RIANATUBRE AND TYRER BB PRINTED NAME OF 2IGNENG OFFICER & DIRECTOR

Dala

Davtime Phona #

CRZE037 (5/98)




