2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # N93000005689
ADMIRAL'S POINT I/SAILFISH PASS CONDOMINIUM
ASSOCIATION, INC.

02-01-2007 90026 036 ****61.25

Principal Place of Business
100 MADRID BLVD STE 311
PUNTA GORDA, FL 33950

Mziling Address
6025 TAYLOR RD #2
PUNTA GORDA, FL 33950

10008033

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV RGART RN

Suite, Apt, #, alc. Suite, Apt. #, eic.

01102007  Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
589-3204475 Not Applicable
7 - .
P Courtry zp Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Requirad
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STAR HOPITALITY MANAGEMENT
6025 TAYLOR RD STE 2
BONITA SPRINGS, FL 34134

Strest Address (P.O. Box Number is Not Accapiable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famniliar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg:stered agent and s f applicable {NOTE Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Addition
NAME LOVE, RAYMOND NAME
STREET ADDRESS | 3085 BIG PASS LANE STREET ADDRESS
ar-st-2k | PUNTA GORDA, FL 33955 ciry-si- 2P
TITLE STD O felete e [ Change [ Addition
NAME HARWELL, OLIN NAME
STREET ADDRESS | 3091 BIG PASS LANE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-5T-2iP .
TMe VPD doele]e THLE \}. Lt Paes 7. F O Change  [WAGgition
NAME AMMANN, ERICH NANE chivard Le ¥C NG el
SIREET ADDRESS | 3001 BIG PASS LANE STREET ADDRESS ef a,_ :QZSS W
otz | PUNTA GORDA, FL 33955 o1z P 20 2 M- 33954
13 O Delste TITLE geﬁ J‘y / @ ’ [] Change  {A"Addition
NAME NAME 0 baﬂ ref ore I
STREET ADORESS smectaoness | O3 5 ,6,(5‘ fanas lanst
omy-51.21p Cmy-51.2P ) Peitn (porda, 4L, 33455
e [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S7-2IP
SIILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental repori is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ather like empowered.

l/}n | I

SIGNATURE: _ (). DoV Aarurid/
SIGNATURE AND TYPED QR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR

Date Daynrre Phone #




