2007 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # N94000005572 Secretary of State
1. Entity Name
STAR ISLAND RESORT AND COUNTRY CLUB
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address .
5000 AVENUE OF THE STARS . 5000 AVENUE OF THE STARS
KiSSIMMEE, FL 34746 KISSIMMEE, FL 34746 US
l . . ‘ - 04262007 Mo Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE = == AppiedTor
o 59-3174633 Not Applicable
A 5, Cerfificale_?f Status Desired 0 gg.:gm;ﬂonal

6. Nn;no and Address of Current Reglsterad Agent .
MEYERS, HILLEL
5000 AVENUE OF THE STARSX Do NOT WRITE
KISSIMMEE, FL 34746 - IN THIS SPACE

8. The above named entity subrrits this staternant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, . . U

‘SIGNATUHF .
to ¢ Sqgrature, typad or pnnted name of reguwed agecs 2nd dtie f apphcadie. AHOTE: Rogniared Agon| HONATLNE Mguvs0 WhSn [enlANg} + DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
.Dus by May 1, 2007 - Trust Fund Cantribution. O Added to Fees
0. OFFICERS AND DIRECTORS
TITLE PDC
NAME MEYERS, HILLEL A

STREETADDRESS | 4875 PINE TREE DR
Ciry-ST-2IP MIAM| BEACH, FL 33140

TITLE D

NAME RICHARDSON, HARCLD HOOa47TaTE

STREET ADDRESS | 5000 AVENUE OF THE STARS G817 /07-80045-006 B1.25
On-51-2P | KISSIMMEE, FL 34746

TIMLE sTD .

NAME FINOCCHIARO, VICTORIA

STREET ADDRESS | 5000 AVE O ES

{my-ST-21P K|331MMEE?:FIH347::RS DO NOT WRITE
THLE vPD

NAME SHEPPARD, JENNIFER I N TH IS S PAC E

STREETADDRESS | 5000 AVENUE OF THE STARS
ciry-§1-21P KISSIMMEE, FL, 34746

TLE

NAME

STREET ADDRESS
CITY-51-2IP

" TmE ] - : .- - - o
NAME . : . B i . - _ . —_— - PR

STREETADDRESS | -~ -~ - ="~ - o, s

o PR ‘ ‘ J i . - B . -

orv-sr-ze. | LR ‘ e

i 12. | hereby certify that the information supplied with this filing daas nat qualify tor the exemptions contained in Chapler 119, Florida Staiutes. | funther certify that the information
;. indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar

of the corperation or the raceiver of frustes empowerad to axacute this feport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LT Pomircedowe Voo Lowocc ' nka 9 1af6> 407 ~557 ~gnn)
Dats

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPFICEN OR DIRECTOR Dayurs Phons ¥




