s

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

[ DOCUMENT # Na1029

1. Entity Name

STARLIGHT PROMENADERS, INC.

Secretary of State

02-16-2006 90042 017 ****61.25

Principal Place of Business

P.O. BOX 34
DEBARY FL 32713

Mailing Address

P.O. BOX 34
DEBARY FL 32713

MM

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Sulite, Apt. #, alc.

O'CONNOR, TOM
775 MALLARD DR.
SANFORD FL 32771

L

1st MOORE CR2E037 (10/05}
City & State City & State 4, FEI Number Applied For
59-2998342 Not Applicable
Z Count 2 Count it
" ountry v oumry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the cobligations of regest

4
T erz2eez (

red agent.

SIGNATURE

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

Sz el

"Signature, lyped or printed name of regisiered agent and hile +f Appicabie

NOTE" Aogistonod Agent sigialls ¢ tequied woen remsliig)

DATE

9. Eleclion

Campaign Finanﬁ:mg

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD : & Delete e PD Dun aaan Jerr [# Change (] Adaition

NAME PEARL, LELAND NAME 547 oﬁ/ﬁzéd s Rd

STREET ADDRESS | 268 SILVERSTONE DR = STREET ADDRESS 4 .

omy-sT-2P - |ORANGE CITY FL 32763 CITY-5T-2IP Qs cer, /A7 F2aTek

THLE sD Delete TITLE 9 D J [A Change  [J] Addition
ro o

NAME LYSOBEY, JEANNIE NAME Sqn +°' t O Lwood CF

STREET ADORESS | 1013 BELVEDERE DR. STREET ADDRESS /60 :é-/ ve oy ¢

cmv-stop | DELTONA FL 32725 amy-s1-2p De/tona. 7 32725

TITLE vD ) 1A patete B \I—D_. R "c_:.xllllc.—ﬁm ﬂ_ Chacne_ 1 Additinn 1

HAME SANTORO, JO HAE - L Az E /V&O/crc D’“

STREET ADDRESS | 160 LIVE OAKWOOD CT. STAEET ADDRESS /O 3 it —

or-sT7P {DELTONA FL 32725 oITY-ST- 2P De/Fora . £~7 3Brr7as

TITLE D L1 Detete TiTLE [} Change [ Addition

NAME QO'CONNQOR, TOM NAME

STREET ADDRESS {775 MALLARD DR. STREET ADDRESS

CiTY-ST-2IP SANFQORD FL 32771 CITY-St-21P

TILE T Hl delste TILE T J \,_\n CCD \ e [ Change  [hadilion

NAE DUNAGAN, JERRY NAME O laviile ST

STREET A0DRESS | 2470 REED ELLIS RD et oowess | /5 5/ 7 N

crv-stze  |OSTEEN FL 32764 CTY-ST- 7P Deltfona, S 32725

TITLE T ,EJ Delete TNLE T . . _F [ Change [ Addilion

NAVE MORIN, ROLAND NAME Joe e Ra_*\‘\ S 7

STREET ADDRESS (420 MAIN ST STREET ADDRESS iy 7 radewi ﬂc[s (.

orv.si.ze |[ENTERPRISE FL 32725 OITY-ST-2IF Dc/“/‘aga,, 7 321725

of the corporation or the recelver or tr
if changed, cr on an attachment with

SIGNATURE: .

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director
tee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11

addre;v%ll%er :ke empowered.

[ A5 fos w0733 HIED




