£

FILED

Feb 12,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

i ~SECTION-26-PROPERTY OWNERS' ASSCOCIATION, INC.
N

DOCUMENT # N43484 02-12-2008 90008 012 ****61.25

1. Entity Name

F A B
Principal Place of Business Mailing Address S
1780 DEBORAH DR (/0 STAR HOSP. MGMT
FUNTA GORDA, FL 33955  US 6025 TAYLOR ROAD # 2

PUNTA GORDA, FL 33950 US

T AR AR I

Suile, Apt. ¥, Btc. Suite, Apt. #, eic. 01232008 Chg-NP CR2E037 {12/06)
City & Steie City & State 4. FEI Number T TApplied For
65-0261958 | |Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired O Eeae.g?q L:;df;tiolnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
STAR HOSPITALITY MANAGEMENT, INC.
6025 TAYLOR RQAD Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Alorida. | am fami¥ar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Slgnature, typed or pnnled name of regisiered agent and tele if applicatle (NOTE: Ragdterad Agent spnature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS e 11 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 10 /
T S [P Gelete T Sec/T' reEaducer Ol Crange 2T Addition
NAME LOUIS, BOB : NAME Lrvitia v v c-l‘-"{”e‘“
STREET ADDRESS | 1780 DEBORAH # 24 -, + smectanoress § /72 QO ~ 2. Diboral Prive _
omy-si-ZF | PUNTA GORDA, FL 33950 e CITY-§T-21P Pu who. QW“ AL B3TS0
TITEE P . O [je|e£ TME ’ [ Change ] Addition
NAME NAUTA, WALTER . ) NAME
STREET ADDRESS | 1780 DEBORAH DRIVE, # 8 o STREET ADDRESS
ciry-st-21p PUNTA GORDA, FLL 33950 . CITY-ST-2IP
TILE VPD O pelste TITLE [ Change [ Addition
NAME BREHM, HOWARD NAME
STREET ADDRESS | 1780-08 DEOBRAH DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] petete TILE [ Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-$T-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusteg empowered 10 @ e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 8 a.

changed. or on an attachment with an address, ‘ ith all g
“SIGNATURE™ ™™ L) A /7? /

e, SIGNATURE AND TYPED OR PRINTED NAMP OF SIGNING OFFICER OR DIRECTOR § oad Daytne Phore #




