T FILED
2004 NOT-FOR-PROFIT CORPORATION . Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?UCNUMENT #N41029 01-23-2004 90045 046 ****61 25
ame
STARLIGHT PROMENADERS, INC.
Principal Place of Businass Mailing Adriress
P.0. BOX 34 P.0. BOX 34
DEBARY, FL 32713 DEBARY, FL 32713
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Suite, Apt. #, etc. Sulte, Apl. #, etc. 01092004 Chg—NP m“ww)
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8. The above named entity submits this stalement for the purpose of changing Its registered office of registerad agent, or both, in the Siate of Florida. 1 am familiar with, and actept
the obligations of regi

e éZf" L A llonez - z/ﬁé;zf

wwﬂr-u - (MOTE: Rogistmad Agers sighazure requised when reinstating]
- RTE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 Mayse | . mmmb s
Dxte by May 1, 2004 Trust Fund Cantribution. O AddedioFsea P, Hoﬂda!nepammmsm s
0. OFFICERS AND DIRECTORS . ADOHTIONS [GHANGES TG GFFICERS AND DIRECTORS N 1 ‘
‘ PR Dty ™me D {1 Change ndektion
NANE BeLEW, CLAWDBE AR y

stheer aooress | 293 4 £ev Bup CT.
avse | peLToA A, FL 32725

Md TE v O chan X hddt
- NANE LNSoBEY, RIcHARD *
STREET AODRESS | 1 6173 E;e-we.Dswe.e 2.
o | DELTeM A, L 31725
R, . R me | D e— [ Cange i
' e~ SANTORE, 30 e TA
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T ) O belete TME Clcrange [T Addition
NAME POOLE, RANDALL . HAME
STREETADDRESS | 1541 LAKESIDEDR - STREET ADCRESS
CrY-S1-2p DELAND, FL 32720 CITY-ST-2P
TOLE - [J Detete TE ] L [chargs [T Addition
HANE HANE .
STREET ADORESS ' STREET ADOFESS
Y- ST-2P CTY-5T-29

12 | hereby cartify that tha information suppltac! with thig liling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repod is true and accurate ahd that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed. or on &n aftachment with an address, with all other like ampowered.

SIGNATURE: FM . /3,9&9/ CLAUWDE A, BELE-(A} _/-’/7'04 38&‘532"?5¢,‘é

mmmﬂ Or SANING OFF m a'l”- Ouytirrs Phone 4

=

< ..:“.-



