AMOUNT DUE ON OR BEFORE 09/30/38: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE APPRIIVEL
CORPORATION -, Sandra B. Mortham ﬁf‘ ]
ANNUAL REPORT Secretary of Sate FLED

DIVISION OF CORPORAT!ONS

1998
DOCUMENT # N94000003259 (8)

1. Comoration Name

STAR CENTER, INC.

3 0CT 27 AM 929
SECR TARY OF S"ATE

A A

Principal Place of Business Mailing Address
26360 OLD TRILBY ROAD 26360 OLD TRILBY ROAD 3. Date incarporated or Qualified
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602 (6/30/1904
us us 4. FEI Number Applied For
59-3314852 Mot Applicable
2. Principal Piace of Business 2a. Mailing Address . 5. Gertificate of Status Desired D $8.75 Additional
21 E‘ Fee Required
Suite, Apt. &, stc, Suite, Apt. #, etc. 7 7 6. Election Campaign Financing $5_ou May Be
[22] | 27] Trust Fund Contribution Added to Fees
.| City & State City & State 7. Is thls nonprofit-corporation a homeowners association?
E‘ El - Yes r_-l No
Zip Country Zip ) Country 8. This corporation owas or has paid the current year Intangible
-2:| ;5_1 EE ?o-| Personal Property Tax due June 30. D Yes @.No
8. Name and Addrass of Cumrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RAAB, ROBERT a] 82| Street Address (P.O. Box Number is Not Acceptable)
26260 OLD-TRIBBY ROAD oLd Trilby Rd.
BROOKSVILLE FL 34602 83
84| City FL 85 I Zip Code

T1. Pursuant to the provisions of sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and acl:ept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registored agent and titie if applicable. (NOTE: Registerad Agent signatura required whesn tainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o1 [ peLeTE TATIMLE D. r V m Change [_] Addition
NAME RAAB, CEBORAH 1.2 NAME
sTREET ADDRESS | 26360 OLD TRILBY ROAD 1.3 STREET ADDRESS RO E TTESTE——E:
CITY.STZP BROOKSVILLE FL 34602 145728 ~10/30/98--01086—--003
TITLE P ] petete 21THLE FENERE ], 20 | FFIAE, L] avamon
NAME RAAB, ROBERT 22 NAME
sTREETADDRESS | 26360 QLD TRILBY ROAD 2.3 STREET ADDRESS
CTOY-ST-ZP BROOKSVILLE FL 34602 24 CITY-STZIP
THLE o [ . D DELETE 3.{TITLE - P T e =) “ﬁf;Dchanga E' Additien
NAME LUPINSKI, JOHN 3.2 NAME
streer anoress | 1520 VYDALE RD. 3.3 STREET ADDRESS
CTYSTAP SPRING HILL Fl. 34608 34 CTY-ST-ZIP
TITLE D XDELEI‘E 41TITLE [ change [ Additon
NAME HULTON, EDMUND JR. 4.2 NAME
sTReEETADDRESS | 1211 AMBROSE COURT 43 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34808 . 44 CITESTZIP
TmE D " DELETE 5.1 TIMLE {lonange [ Addition
NAwE WIEDMER, TERRY 52ZNAME
streeTanpREss | 3527 DOW LANE 5.3 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34809 ) 5.4 CITY-ST-2IP R .
e D _, DELETE 8ATITLE an ‘2:] Acdition
e DOFKA, RICHARD - 62 nave : ,L%,ﬂ
stReeT ADoRESS | 2488 CORONET COURT 6.3 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 6.4 CITY-ST-2IP

14. 1 heraby certify that the information supf;hed with this filing does not qualify for the exemption stated in section 18.07(3)(), Flonda Statutes I further cestify that the information
indicated on this annual report or supp mental annual report is true and accurate and that my signature shall have the same eiq__a effect as if made under oath; that | am
an officer or director of the cogporation or the receivergr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if d, or on an attach t with address.

SIGNATURE: A5 = Rf?é H'rm'¥(M§ 7-23-98 (., 3&177%/%:?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Dayuma Phone #

0011072

CR2E037 (5/98)

k3



