FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000005347 02-23-2007 90034 006 ***61.25
1. Entity Name

NORTH SHORE AT KINGSWAY CONDOMINIUM
ASSOCIATION, INC.

LAV VETY Y

Principal Place of Business Mailing Address
12144 SW EGRET CIRCLE 12144 SW EGRET CIRCLE
LAKE SUZY, FL 34269 US LAKE SUZY, FL 34269  US
sy ooy IR
Suite, Apt. #, elc. Suite, Al #.8i. () 01152007  Cha-NP CR2E037 (12/06)
o 4 :

City & Stata City & Sthtg 4. FEI Number Applied For
Jﬁ/un;tﬂ @FCBQ :H? 59-3314123 Nat Applicabla

Zip Country i 0 . ! $8.75 Additional
ggqso US& 5. Cerificate of Siatus Desired ] Foo Roguired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Narma

STAR HOSPITALITY MGMT INC

6025 TAYLOR RD Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Cede

8. Tha above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE d hﬂ/\/\M %ILD [ —R4~0 7

Slgnmwe.'lwodu' nT:nlec n@rm-sle«aﬂ anok(inﬂ tdle f a0pkcable (NOTE: Regisiered Agent signalure required when reinsiabng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added 10 Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE S 3 Delete TILE Y Change [ Addition
NAME LOVELY, SYLVIAS NAME
STREET ADDRESS | 12144 SW EGRET CR #1601 STREET ADDRESS
CiTY-ST-2IP ARCADIA, FL 34269 CITY-57- 2P
TMLE T 3 Delete TITLE [ Change [ Addition
NAME KIDDLE, RICHARD NAME
STREET ADDRESS | 12144 SW EGRET CIR 807 STREET ADDRESS
CITY-S1-2tP ARCADIA, FL 34269 CITY-ST-2IP
TLE ‘D O Deiete TITLE [O change (3 Addition
NAME KNIPPER, DORLA NAME
STREET ADORESS | 12144 SW EGRET CIR 1302 STREET ADDRESS
CIrY-51-2P ARCADIA, FL 34269 CITY-ST-2IP
e ) O Delete e \/ < : (4 Change [ Addition
NAME MADDEN, DARLENE NAME 1 P‘ GS( dQ’\f
STREET AGDRESS | 12144 S W EGRET CIRCLE STREET ADDRESS
CITY-ST-21P LAKE SUZY, FL 34269 CITY-ST-2P -
TImE P O Delere Lt - gna_nge [ Addition
NAME HOSTUTLER, ROBERT NAME
STREET ADDRESS | 12144 SW EGRET CIR 106 SIREET ADDRESS
CITY-Si-21P ARCADIA, FL 34269 Ciry-Si-2IP
TITLE 3 Delete TITLE [ Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this Iiling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the infarmaiion
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of the corporation or the receiver or irustae empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an agdress, with all ather like empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR n)?cmn Date Daytme Phone *

v v




