FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) 32 ecretary of State

DEOCNUM ENT # N41029 03-24-2003 90224 023 **¥*6] 25
1. Entity Name
STARLIGHT PROMENADERS, INC. Cp—~
Frincipal Place of Business - Maiiing Address -
P.O. BOX 34 i o+ e PO BOX- e T P T
DEBARY FI 22113 DEBARY FL 32113
S See SO R O DR ARCNAR G
Suite, Apl. #, stc. Suite, Apt. #. etc. CHECK HERE iF MAKING CHANGES
Cay & State Cily & Siate 4. FE(Number §0-9008249 . Appiied For
) Not Applicabie
Zp Country Zp Country 5. Cenificate of Status Desied () fg'gfqmﬁm‘
6. Name and Address of Current Registesed Agent . 7._Name and Address of Naw Reglsiered Agenta e ~o — o}
) el s e e T 7 [ Name ’ L R e
T < P—-i‘v b1 oA =HRHCREN
|- PHYLLIS-A-.LUNGREN Street Addre<t (P.O. Box Number is Mot Ac Ié
730 EASTRDGE DR X RAL o7  De
. City A ) ig Cod
FL | 33%, 3

8. Tho above named entity submits ihis statement for the purpose df changing its registered office of registered agent, or both, in the State of Fiorida. { am familiar with, and accept
lha ohligations of regisiered agent. '
S~

Z 8 0. 2) %/n : | ~
SIGNATURE Mﬂ ’ 3 WW' , 9 d Q
. (NOTE: Registerad Agert sigratune requinsd when reinslaang) - .
o|omr, - = P P . P

:gw;nf:wmdu_w*-@:u mmwmuﬂoh—inc:o_l- ‘m'rg . _
3 S E=S el
« . 9. Election Campalgn Financing 5.00 May Bo Make Chack Payable to
al FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fmea to Fi‘;, Florida Department of State
“ad
10, OFFICERS AND DIRECTORS P 7. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 R
e [=7] & ovete ms W YA Thange ) Adciion | §
NAVE MEYER, TOM NAME / g
STREET ADDRESS | 83 D ELEANOR AVENUE smeeraooness | £ O F ﬁeﬁu.uﬁum, ; §
onv-st-2» | OFL TONA FL 32725 } OTY-§1-2P ; L 3297 25 &
T w Fr' Delste me ' AT Change [ Acition %
2 uo =t
swertcovss | 268 SILVERSTONE DRIVE SeE eSS ‘- Cencds
a2 | ORANGE CITY FL 32763 CY-S1-20 Rollia, . 327385
e sD B R - P P\ S thange D Aetlion
- NAME LYSOBEY, JEANNE HAME

STREET ADORESS

smeer aoress | 4013 BELVEDERE DRIVE

erv-s1-2¢ | DELTONA FL 32725 “CITY-ST-2P
TINE T . TME mz [ Addition
Name PHYLLIS A LUNGREN _ 'NANE
STREET Ap0RESS | 730 EASTRIDGE DR ] STREET ADDRESS .

CITY-ST-2P

orv-st-2p | QRANGE CITY FL 32763

Thme™ —T

m— e e

smeet aooness | 1541 LAKESIDE DR serraooniss | 19 e ghafReo-tfle A
CIFY-ST-2P DELAND FL 32720 CIvY-ST-2P &, &P, TR
TIE ' I Change  [C] Addition

TILE O Detets

NAME NAME
STREEN ADDRESS STAEET ADDRESS .
CITY-ST- 2P
12. | hereby certify Ihat the infofmation supplied with this filing does not qualify for the exempiion stated in Section 1 19.07#3)(0. Florida Statutes. ! further cartify that tha information

indicated on this repart or supplementai report is rue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an otficer or director
of the corporalion or the receiver of lrustea empowerad to execute this report as reguired by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or 8iock 11 if

¢hanged. or on an attachment with an address, with all olher ike empowered. - m
0 ; Qhgrzs <7%3/03
oF 4

| SIGNATURE: SIGNATURE REQUIRE LE=

wgrunamnw)ﬁwmmmorwomcznonn?m
=] O TR [Cladl =y i (RN i) Sl oaa

CiTy-St-2P

‘.‘ 2 . 1 4
. 3 Detats e Y Clchange [ Addition
wve POOLE, RANDALL ““———*———»-f-,-mﬁ — QOM&—R ’f- MM R




