2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # N43484

1. Entity Name

SECTION 26 PROPERTY OWNERS' ASSCOCIATION, INC,

ecretary of State

04-30-2004 90364 015 ****6].25

Principal Place of Business ' =

15510 BURNT STORE

Mailing Address
15510 BURNT STORE

- H M
- N N

PUNTA GORDA, FL 33955 US PUNTA GORDA, FL 33955 US .
S e IRARSHN W ERTRAAD I WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0261958 Not Applicabie. |.
e Country Zip Country 5. Certificate of Status Desired O Eg'gesqﬁf:;ﬁq"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ALAN
C/O STAR HOSPITALITY MGMT, INC Street Address (P.Q. Box Number is Not Acceptable)
15510 BURNT STORE RD

PUNTA GORDA, FL 33955

City

FL ] Zip Cede

8. The abave named enti
the cbligations of rég

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

SIGNAT%
re. typad or printed name of registered agent and title if applicable,

{NCTE: Registered Agent signature raquired! when rensiating} DATE
. Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be i :
* - Due by May 1, 2004 Trust Fund Caontribution. Added to Fees I ol
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST [ pelete TILE [ Change £ Addition
NAME LOUIS, BOB NAME
STREET ADDRESS | 1780 DEBORAH # 24 STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE CP | 3 Delete TITLE CIchnge [ Addition
NAME NOLAN, JAMES M NAME
STREET ADDRESS { 1780-27 DEBORAH DR STREET ADDRESS
CITy-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P
TILE DV~ - J Delete TILE [ Change  -[7] Addition
NAME BREHM, HOWARD NAME
STREET ADCRESS | 1780-08 DEOBRAH DR STREET ADDRESS
CITY-51-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TMLE O Deletz TIME Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TILE O pekete TIMLE [CChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
THLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further cenify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

changed, or on an attachmeni with an address, with all other like ¢

4 B - .
SIGNATURE: I b A.

owered.

c‘/c-}’

& 4/"/ Zz

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DXRECTOR

Date

Daytime Phone #




