FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SR mowe- | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000000735 (8)

1. Corporation Narna

THE STARBURST FOUNDATION, INC.

DA A

Principal Place of Business Maiting Addrass
340 GULF OF MEXICO DR., UNIT 111 340 GULF OF MEXICO DR. UNIT 111 3. Date lnccrproratedr or Qualified
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 QZ 07/1996
4. FEl Number ] Applriéélﬂl'-fcri”
650640385 Net Applicable
2. Principal Place of Business 2a. Mailing Address .
rnelp 9 5. Certificate of Status Desired L] $8.75 Additional
E —2?[ o Fea Required
Suite, Apt. #, ete. Suita, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Be
—2;| -:.;;l Trust Fund Contribution | __Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowrners association?
=l ] Lives (AN
Zip Country Zip Country 8. This corporation owas o has paid the current year Intangible
;l El —2;| ;6] Parsqnal Property Tax due June 30. [] ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRELL: DONALD J 82| Street Address (P.O. Box Number is Not Acceptable) .
2033 MAIN ST.
SUITE 300 8
SARASCTA FL 34237 [Ty -1 ST

11. Pursuant to the praviﬁidns of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporatloh submits this statement for the-purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporaticn's board of dirsctors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0803, Florida Statutes.

indicated on this annuat report or supplemental annual report is true end accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or director of the corporation of the receiver ar frustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Bleck 12 ar Block 1ychaq <}, or gF attaghmabbwith an address.
SIGNATURE: Y L ). BAPRAST BIe oS/ i/29/55 866 avkisoo

SIGNATURE Sm. typad o printed e of ragisterad agent and ttle if applicatla, (NOTE: Registered Agent signature raquired when ranstating) __ DATE i .
12, - OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TrE PD f_T DELETE 11 TMLE [ I change LI Addition
NAME WINER, CAROLE A 1.2 NAME

smeeT0bRESS | 340 GULF OF MEXICO DR, #111 1,3 STREET ADDRESS

CITY-5T-2P [ ONG BOAT KEY FL 14CITY-§1-2IP . o
M= vD ] DELETE 2.1 TME [T Change LT Addition
NAME BOURGEOQIS, BARBARA 22 NAME

smreev ancress | 5 QLD SHERMAN HILL RD 2.3 STREET ADDRESS

CITY-ST-2IP WOODBURY CT 2. 4CITY-ST-2P .

TrLE ™ [T DELETE 31 THTLE <= [dcChange LI Addition
NAME DUMAS, KEVIN L 32 NAME

smeer aocess | 63 JUDDS BRIDGE RD 32 STREET ADDRESS

CITY-5T-21P ROXBURY CT 34, CITY-ST-29 o
TIME D [ DELETE 21 TILE L Change i Addition
NAME KLAUBER, JUDY 4,2 NAME

stReeT ab0RESS | 1663 EAGLE VIEW COURT 4.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL ‘ 4,4 CITY-5T-2IP

TMLE D [T DELETE 5.1 TITLE [ changs L] Addition
NAME HARRELL, DONALD J 5.2 NAKE

smeeT apoRess | 2033 MAIN ST, SUITE 300 5.3 STREET ADDRESS

GITY-5T-2IP SARASOTA FL ) 54 CTY-5T-2P ]

TITLE [3]) T DRLETE 6.1 TITLE X Change |1 Addition
NAME ELEISH, RHONDA S 6.2 NAME

smeeraopaess | 285 QLD BATTERY RD. sasweErioess | /OO South ST

orv-sr-z¢ | BRIDGEPORT CT 06605 saciv-stze | FAIRFIELD T OG430

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, [ further certify that the information

CR2E037 (10/97)



