2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ng2000000995 Apr 06, 2007 08:00 AT
1. Enlity Namo
: Secretary of State |
THE STAR THROWER FOUNDATION, INC.
Principal Placo of Businoss Mailing Address
6830 W. OTTASCT P.Q. BOX 2200 )
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423-2200
- - NI NI
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apl. #, ote. 1st MOORE CR2E037 (10/06)
City & Siate City & State 4. FEI Number Apphed For
59-3157277 Nol Applicable
Zip Country Zip Country 5. Ceritlicale of Siatus Desired [ 38'75 A.ddiﬁonal
Fee Required
6. Name and Adtress of Currant Registered Agent 7. Name and Addrass of New Registared Agent
Nama
STRYKOWSKI, JOSEPH G Streat Address (P.C. Box Number is Nol Acceplable)
6830 W. OTTAS CT.
CRYSTAL RIVER FL 34428
Cily FL Zip Code
8. The above named entity submils 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
lho obligations of regstarod agent
SIGNATURE
Signaluro, lyped or printsd name ol regsiered agent and i 4 applcabla, [NOTE" Rogsiered Agert signaiure required when reinsiaing) DATE
" 'FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 mMayBe |, Make. Check P?Vable‘té SR
Due By May 1, 2007 Trust Fund Contribution. Added to Fees . _ ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTCORS IN 10
{1{12 PD [ peltate TINLE O change ] Addilion
NAM STRYKOWSKI, JOSEPH G NAME S et
SIRELT ADDRESS | 6830 W OTTAS CT SIRIETADDRSS N4 H'%'?%%,“{%%ﬂj}-{%‘_nm 51,75
or-st-7 | CRYSTAL RIVER FL CITY-S1-2IP e R
uir VD [ Delele TiE [Jchange [ Addilion
NAMI. BONEM, RENA M NAME
SIMITADDRESS | 4121 GORMAN STREET ADDRESS
CiTY-SI-2IP WACO TX 76710 CITY-ST1-71P
TMIETTTT YYD T T T T T Ml pelele T T miETTT LT - i Ty Change  [Cj Addtion
NAME CRAIG, LISAW NAME
STRIET ADDRESS | 312 WARREN STREET ANDRESS
CITY-SI- /1P SAN LEANDRO CA 94577 CITY-81-71P
T [ Defete TILE O change (7 Acdition
NAME NAME ,
SIRELT ADDRESS STRLETADDRLSS
CITY-S1-2IP CITY-S1-2IP
L O eele E [ Change  [7] Addition
NAME NAME
SIREET ADDRE 88 STREET ADDRESS
CITY-S1-2IF ' CITY-81-2IP
TITCE, (] Delete e (O change  [J Adetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-71P CITY-SI-/IP X
12. | hergby cerlify that the information suppliod with his filing doas not qualify for tho exemplions contained in Section {19, Florida Slatulos. | further cerlify that tha information
indicatad on ihis report or supplemenlal report is rue and accurale and that my signalure shall have the same legal offect as if mada under calh; that | am an officer or direclor
of the corporation or the racaiver of trustea empowered to exccule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changod, or on an alaghment with an addross, withall otifcr like empoworad.
SIGNATURE:




