2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # N960 50000863
J\"/fncmﬁfgi BREAK RESORTS AT STAR ISLAND -
-CONDOMINIUM ASSOCIATION, INC,

+ JE

Mailing Address

5000 AVE OF THE STARS
KISSIMMEE, FL 34746

Principal Place of Business

5000 AVE, OF THE STARS
KISSIMMEE, FL 34746

FILED
Mar 28, 2005 08:00 AM
"~ Secretary of State

AR R

01112005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For
Nat Applicable

59-3383215

0 $8.75 Additional

5. Cerhh:.;aia of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MEYERS, HILLEL =
5000 AVE OF THE STARS __
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

8. The abiove named enlny submits thxs stalemem for 1he purpose of changmg |ts reg;stered ofhce or registered agent, or both, in the State ot F larida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed ormmlod name ul [ slemdagent ang m|a. appicabia q_{NBTE ﬁsgwsiam-d Agen| signature raquired when roinslating) _ DATE
Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Contnbution, Added to Fees
70. — = b_F?icist AND DIRECTORS -
TTLE TF‘DC -
NAME MEYERS, HILLEL A
STACET ADDRESS | 4875 PINE TREE DRIVE
CTY-51.21 MIAM| BEACH, FL 33140 o & .
e VPD o (rrnnng 3_@' 0 ]
NAE SHEPPARD, JENNIFER U3y 20 I5~00047-024 B, 25
SIRECT ADDRESS | 5000 AVE QE THE STARS
CIrY-57- 2P KISSIMMEE, FL 34746 .
AL STD o
NAME FINOCCHIARD, VICTORIA
SREET ADDRESS | 5000 AVE OF THE STARS
Crr-sT-2P | KISSIMMEE, FL. 34748 - B} i w DO NOT WR ITE
TITLE
ol IN THIS SPACE
STREET ADPRESS
ClY-§T.21p _ o -
15LE
NANE
STREET ADDRESS
GITY-s7- 7P o B . L . - - -
TTLE
NAME
STRCET ADGRESS
GITY-ST-2P

12. | hereby certify that the mformatnon suppfiied with this f|I|n doas not quahfy lor the exernption stated in Seclion 119.07(3)(i), Fronda Siatutes. | furf.her certify that the mrormauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11

of the corporation of the receiver
changed, of on an attachment

SIGNATURE:

an address, with all othegdike empowered,

AYURE AND TYPED R TED NAME OF SIGNING OFFICER CR DIRECTQR

Daybme Phong ¢




