2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002082

1. Entity Name

FIVE STAR MAGNET PROGRAM, INC.

Principal Place of Business
4245 HOLLY DRIVE
PALM BEACH GARDENS, FL 33410

Mailing Addrass
4245 HOLLY DRIVE
PALM BEACH GARDENS, FL 33419

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90180 008 ****70.00

guuvy -

AR T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, ADL. #, e1C. 04052007 Chg-NP CR2EO37 (12106)

City & State City & State 4. FEI Number Applied For

65-0615755 Not Applicable
Zj G i t it
® cuntry Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FALK, ARTY
4245 HOLLY DRIVE Straet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 410

City

FH Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. § am familiar with. and accept

the ohtigations of registered agent.

SIGNATURE

Signature yped or prnled nama ol regrstersd agent and utle f apphicable

(NOTE' Registerad Agent sigrature requineg wnan rensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9.

Election Carnpaign Fnancing
Frust Fund Contripution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE c O pelete TILE D A change [ Addition
NAME AMIDON, ROGER NAME S Comme

STREET ADDRESS | 4245 HOLLY DRIVE STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS, FL 33410 CIY - S1-21P

TILE D O Delete TITLE < [ Change X 4ddiion
NAME RUSSQ, JOE NAME Kathy Fosber

STREET ADDRESS | 4245 HOLLY DRIVE SREETAOORESS | S O] Corperate Won, Yoo

CITY-ST-2P FALM BEACH GARDENS, FL 33410 CITY-S1-2iP West Palem Beacy T 33407

e D O Delete HMLE 5 O Change  [KLAddition
NAME ATWATER, JEFF NAME Beg tAMew

STREET ADDRESS | 4245 HOLLY DRIVE STREET ADDRESS | § 5%8 Marlamor e 'L_a ne

crv-si-zP | PALM BEACH GARDENS, FL 33410 a-St2b | gae ke Palm flead, Fo 3TV

e D O pelete T 5 ' (O Change  TR-acdton
NAME STEINBACHER, CASEY NAME Mollie Rhodes

STREET ADDRESS | 3970 RCA BLVD. #7010 STREETADDRESS | 10/% N, TDiwie 'lluuy

orr-sT-2e | PALM BEAGH GARDENS, FL 33410 on-S- [ oesk Pola Qeadh L 33M0L

TiTE D Mﬁ\gla TITLE - O Chenge B Addition
NAME KNEIP, ROBERT NAME [Tennfe- Hold+

STREET ADDRESS | 8158 NATIVE BANEER E. STREETADORESS | Wy Buens R

CITY-ST-21P PALM BEACH GARDENS, FL 33418 cITY-ST-21p 'Pa\mn Lecil Gordony \’;(_ 3340

e D [ elete TLE D o WChange (] Addilion
NAME SERMADENI, DAVID NAME Mavid Sema dent (torrek name)
STREET ADDRESS | 1392 N KILLIAN DIRVE STREET ADDRESS S €

CITY-S7-2P WEST PALM BEACH, FL 33403 CITY-51-ZIP

12. | hereby cartify that tha information supplied with this ﬁiing
indicated on this report or supplemental report is
of the corporation or the receiver or §
changed, or on an attachment with

SIGNATURE:

does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation

accurate and that my signature shalt have the same legal alfect as it made under cath; that | am an officer or diractor
to execule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
her like empowered.

$LIpsY 7398

SIGNATUR|

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Daviirme Phone #




