FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N43484 02-26-2007 90072 019 ****61.25

1. Entity Name

SECTION 26 PROPERTY OWNERS' ASSCOCIATION, INC,

Principa! Place of Business Mailing Address q “ “ 2 455 8
15510 BURNT STORE C/0 STAR HOSP. MGMT
PUNTA GORDA, FL 33955  US 6025 TAYLOR ROAD # 2

PUNTA GORDA, L 33950  US

T R ETNNRD AR

780 De

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007

Chg-NP CR2E037 (12/06)
N

y & Stal Cily & State 4. FEI Number Applied For
LY G)O {{ dou 65-0261958 Not Applicable

Zip c zi it
® \}tj 5 grg 5 O i Country 5. Cenificate of Status Desired [ geae‘gig':‘;m"a'

6. Narme and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR ROQAD Street Address (P.Q. Box Number is Nol Acceptable)

PUNTA GORDA, F, 33955

City FL l Zip Code

7|, 8. .Tha above named entity submits this statement far the purpose of changing its registered olfice or regisiered agent, or both, in the Siata of Florida. | am familiar with, and accept

‘the obligations of registered agent.

*1" SIGNATURE

Bl Signature. typad & printed name of registered agam and tele f apphcabie. (NOTE Registered Agent sanature required when remnsiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE SQ c [ e'{ﬂ)‘«u\ ljcnange [ Addition
HAME LOUIS, BOB NAME
STREET ADDRESS | 1780 DEBORAH # 24 STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S7-2IP
THE D O Detete e oscdont M Change (] Acdilion
NAME NAUTA, WALTER NAME ?r
STREET ADORESS | 1780 DEBORAH DRIVE. # 8 STREET ADDAESS
CITY-51-21P PUNTA GORDA, FL 33950 CiTY-ST-2IP
TITeE VPD [ pelete TLE [Jchange  [] Addition
NAME BREHM, HOWARD NAME
STREET ADORESS | 1780-08 DEOBRAH DR STREET ADDRESS
CITY-51-2IF PUNTA GORDA, FL 33950 CITY-ST-7P
TITLE O Delete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TIILE 3 Delete TILE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee agpowered 10 execute this repodt as required by Chapter 817, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with a4 . with all other like empowered,

SIGNATURE: / AV A.,ﬂ ’Mé/%# /i/maé; CQ;:,)-FOW

74
¥/ 8IGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayina Prione #




