FILED

NONPROFIT i . g
N FLORIDA DEPARTMENT OF STATE A r 1 3 , 1 999 8 . 00 am §
CORPORATION . ; Katherine Harris |
ANNUAL REPORT Socraaryof Sista ecretary of State |
1999 DIVISION OF CORPORATIONS 04-13-1999 90068 048 ****6] 25
~'DOCUMENT #.N41029  _ . _ . 5
1. Corporation Name - o ~ - Feeaofwes
STARLIGHT PROMENADERS, INC. ) ]
Principal Place of Business - .=+ - Mailing Address .
P.O. BOX 34 M PO.BOX M
DEBARY FL 32113 . DEBARY FL 32113
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/27/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
122} 27] ) 59-2098342 Not Applicable
\E\ City & Stale - City & State 5. Corticate of Status Desited [ $8F.;!':‘ :c?l::znal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE‘ 29 ’ H Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name )
PHYLLIS A LUNGREN 82| Strest Address (P.0. Box Number is Not Acceptable)
730 EASTRIDGE DR ‘
ORANGE CITY FL 32763 83 y
84! City F L 85| Zip Cods ’
11. Pursuant to the provisions of Sections 617,05;02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Slatutes.
SIGNATURE 1 -
Signature, typed of printed name of registerad agent ang tille if applicable. (NOTE. Registered Agent signature required when reinsiating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE e [ DELETE 14 TME gChange —Jipﬂﬁdiﬁon =
NAME RANDY POOLE 12 NBME ﬁ 6tbL L Orcte . r;_)-'
streer aooress| 1541 LAKESIDE OR roseeersoneess| £ T &2 gl Q-
arv.st.ze__ | DELAND FL 32720 : 14 CITY-ST-2P Rellirra,, M ’ S R7AS . S
TME Y] ] DELETE 21 TLE Y S [ Change ‘-Vzrmmon Q
NAME GALE BOAK ’ 22 NAME 2l 35 . . !
streeraporess| 55 MADERA RD : 23 STREET ADDRESS Vo« @;‘”‘—' CLauo~ - _ |
crv.sr-z | DEBARY FL 32713 2.4CATY-ST-ZP W J . SR7AS Y |
TM.E S [] DELETE 31 TME S 4 [change  [ClAdditon|
NAME ~{"ORLIER GAY 32 NAME 77 ;
sweetanbress| 917 N DEAN CIR 33 §TREET ADDRESS -~
crv-st-ze | DELTONA FL 32738 34.CITY-ST-ZP R
TME T _ [ DELETE 44 TME S [OChange  [] Addition '
NaE PHYLLIS A LUNGREN o 200 Olor_2_ :
streeTapbress| 730 EASTRIDGE DR 43 STREETADDRESS '
orv-stze | ORANGE CITY FL 32763 - ssam.sr2e V:'/ : r
TME T [J DELETE 51TITLE . Change [ ) Addition
e LELAND, PEARL s2aE % 9?9-0-&& ; |
sreeTappress| 268 SILVERSTONE DR sasweeranoress |} 574 M Pl . -
arv.stze | ORANGE CITY FL 54 CITY-ST-2I Notland , 0, 329220 : |
THE D Ty becETE GITIE 7 ClChangs  ClAddton| |
NAME LELAND PEARL 62 NAME S"m q
streeTa00ReEss| 268 SILVERSTONE DR 63 STREETADDRESS :
crv-st-ze | ORANGE CITY FL 32783 64 CITY-5T-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporati thegreceiver or trugtee smp w ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change: n ith an dufess, with,glh ojbar like empoweared.
! 77 .
P " AT o 7 a ‘
SIGNATURE: /) A AT ARBARGRE /99 Go4-015-30 7
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats / Daytima Phone # -

SIGNA’




