2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43484

1. Entity Name

SECTION 26 PROPERTY OWNERS' ASSCOCIATION, INC.

Secretary of State

05-05-2003 91443 004 ***%5] 25

Mailing Address

15510 BURNT STORE
PUNTA GORDA FL 33955
us

Principal Place of Businass

15510 BURNT STORE
PUNTA GORDA fFL 33855
us

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0261958 Appiied For
Not Applicable
Zie Couniry Zip Sountry 8, Cerfificats of Status Desired (| $8'75 Additional
’ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Core e L e e -~ e Name
WH‘TE, ALAN Street Address (P.O. Box Mumber is Not Acceplable)
C/0 STAR HOSPITALITY MGMT, INC
15510 BURNT STORE RD
PUNTA GORDA FL 33955

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

ed or printad name of registered agent and title if applicable.

(NOTE: Reagistered Agent signature required when sainstating)

DATE

w FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE DST ﬂnem TILE DPST . R(Change (1) Addition
NAME KING, DORIS E NAME Bob lowis ‘ 3 2

streeT aDDRESS | 1780 DEBORAH DRIVE #19 sTreeTADDRESS | 4] 5O Deborah }’

omv-51-2¢ | PUNTA GORDA FL 33950 avse2e | Punbg Godo., FL 339 50

L oP [ Deiete TMTLE Jchange [ Addition
NAME NOLAN, JAMES M NAME

sTReET anoREss | 1780-27 DEBORAH DR STREET ADDRESS

CITY-57-2IP PUNTA GORDA FL 33950 CITY-§T-2P

me—- - —-DV-- . = . Delete TITLE DV _ Change (] Addition
NAME PEARSON, DOROTHY ;ﬁ NAME Howard ehm. j(j'

smeer aooiess | 1780-12 DEBORAM DR streer sovvess | 1180 —O08 Deborah D

CITY-5T-ZIP PUNTA GORDA FL 33950 ciry-$1-7P Pun ta (o rdo ., FL 33950

TIE O Detete TILE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

THLE ™ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADPRESS STREET ABDRESS

CITY-5T-2PP CITY-57-21P

TITLE O petete TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ™ CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicared on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATUR

ith an address, with all other like empowered.

S A ETURE REJUIRED

May 05, 2003 8:00 am|_

+

CR2E037 (19/02)



