FILED

Mar 22,2004 8:00 am
2004 NOT-FOR-PROFIT CORFORATION Secretary of State

03-05-2004 90016 Q30 ****5] 25
DOCUMENT # N42705
1. Entity Name
CORNERSTONE DOCTORS CONDOMINIUM
ASSOCIATION, ING.
Principal Place of Business Mailing Address
GOLD STAR MANAGEMENT 2435 US HWY 15 STE 270 65407078
2435 US HWY 19, STE. 270 ~A3SUSTWY- 19 SHFE2 70~
HOLIDAY, FI. 34691 S HOLIDAY, FL 34691 US ! ‘
o 0B GG
Sulta, Apt. #, etc. Suite. Apt. #, eic. 02022004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3074853 Nol Appiicable
zip Courtry g Country . $8.75 additional _
__ o ? . K 1 .B. Cortificate of Status Desired a- Foe Required
5. Name and Address of Current Regi Agent 7. Name and Address of New Ragistered Agent
- GOLOMAN-WILLAM — —  — o =+ e o &?Egggo._\.ﬁ\mm -
C/0 GOLDSTAR MANAGEMENT CO, INC Street Address (P, x Number is Not Acceptable)
2435 US HWY 19, SUITE 270 , ‘—2:'.1:2 creAA Skoe mmqem«ﬂ\— Co \nr_
HOLIDAY, FL 34691 P -y
City FL I Zip Code
8. The abava named entity submits this statement for the purpose of changing ita segistered office or registered agent, or both, in the State of Flarida. 1 2m famiflar with, and accept
the obligations of tegistered agent
SIGNATURE /4‘ WA i_J/‘“ 2/ 7for
, i nams of rikgitendd spent dnd Lo d applicabls. (NGTE: Registeed Agent e faquired wiven ML) D‘fE
Filing Foa Is $61.25 9. Elsction Carpaign Financing- £5.00 may Be : Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State
"'Ro. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD O pelgie Tne [ClChange [ Aodition
WINE ROTHBERG. DAVID M NAME
sty Aooeess | 3620 TAMPA ROAD STE 104 STREET ADGRESS
CTY-ST-2P PALM HARBOR, FL 34684 CITY-$T-2P :
TME VFD [ oetets TME ] Change [ Addition
NAME ROBSON, KERRY HAME
STREET ADDRESS | 3820 TAMPA ROAD STE 201 STREET ADDAESS
Cy-5T1-2P PALM HARBOR, FL 34684 CITY-57-2IP
Tme sp o " 7 Deteie e ' [ cinge [ Aation
NAME KILEY, KEVIN D MAME .
STREET ADDRESS | 3820 TAMPA ROAD STE 201 STREEY ADORESS
~cint-s1-zP=——\|-PALM HARBOR, FL- 34684 ————————— . - CM-§T-2P  fom—— = . o mueeo IR
TITLE T 3 Detets TMLE {7l Crange [ Addition
NAME SCHLAU, ARON NAME
STREET ADDAESS | 3820 TAMPA ROAD STE 102 STREET ADDAESS
CTY-ST-2P PALM HARBCR, FL 34884 eny-sT-p
e D O Detete TITLE Cicmnge (] Addition
NAME KANE, JESSE NAME
STREET ADDRESS | 3820 TAMPA ROAD STE 202 STAEEF ADDRESS
Giry-s1-2P PALM HARBOR, FL 34654 Cary-5T-2P
TLE ’ ] T Delete TILE D change  [J Addiion
NAME R NAME
STREET ADDRESS STREET ADORESS
¢ OTY-£T-2P CIry-51-2p
12 | hereby certily that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the -nformalion
indicated on this report of supplernental raport is frue and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
ol tha corporation of the receiver or trustes empowered to execute Ihis report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 |
changed. or on an atlach with an addrernhim.
; N - , _ 0 (J
SIGNATURE: )_"LM&._ ) A x 51 X 727765642 %
BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFEICER OR DIRELTON Data Daytime Phone &

-
r

\

\



