2062 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N43484 | Feb 11,2002 8:00 am |
. Secretary of State
SECTION 26 PROPERTY OWNERS' ASSCOCIATION, INC.
02-11-2002 90130 024 ****51 25
Principal Place of Business Mailing Address
15510 BURNT STORE 15510 BURNT STORE {
PUNTA GORDA FL 33955 PUNTA GORDA FL 33855
us us
R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65’0261958 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : ‘Name . —— e
WHITE, ALAN Street Address (P.Q. Box Number is Not Acceptable)
C/0 STAR HOSPITALITY MGMT, INC
15510 BURNT STORE RD ' _
PUNTA GORDA FL 33955 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

j
SIGNATURE HE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE 2
$ . 9. Election Campalgn Financing -$5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees * Department of State
14, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TLE DST O Delete THTLE ’ O change [ Addidion |5 |0
NAME KING, DORIS E NAME 2.
streeT aD0RESS | 1780 DEBORAH DRIVE #19 STREET ADDRESS §
cnv-si-2e | PUNTA GORDA FL 33950 o-51-2p &
— L
T3 DP [ Delete TrLE : O Change  [J Addition | &3
NAME NOLAN, JAMES M NAME 1
sTaeeT aooress | 1780-27 DEBORAH DR STREET ADDRESS . - i
arv-st-z¢ | PUNTA GORDA FL 33950 CITY-ST-2IP ’
MLE-- = ) DV o pame - . - — Ooalee -- §me - —— T e = Ceem = - ~~ [ Ghange  -[=] Additicn- '
NAME PEARSON, DORQTHY NAME
STREET ADDRESS | 1780-12 DEBORAH DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IF
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE T change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-ZPP !
TTLE [J Delete TIME Ol change [ Addition | 3]
NAME NAME R i
STREET ADDRESS STREET ADDRESS ’ o
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppremenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver or jpuetEE Empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmess with all other like empowered.
SIERLA

SIGNATUR AT e D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




