“2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # N96000000863 Secretal'y of State

1. Entity Name

VACATION BREAK RESORTS AT STAR ISLAND

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Adtregs

5000 AVE. OF THE STARS . 5000 AVE OF THE STARS

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 )
04262007 No Chg-NP CR2E0Q37 (4/06)

DO NOT WRITE IN THIS SPACE e T ThpieaFa
59-3383215 Nat Applicable

5. Certificate of Status Desired O Eg'-ﬂr;‘sqa‘::‘;m’"a'

8. Name and Address of Current Registered Agent

MEYERS, HILLEL w DO NOT WRlTE

5000 AVE OF THE STARS

KISSIMMEE, FL 34746 IN THIS SPACE

B. The above named enlity submits this statement for the purpase of changing its registerad oflice or registered agent, or bath, in the State of Florica. | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
S/grature. Types Of Prinied name of ragistered agent and utig if aopicably. {NOTE: Raqutarad Agent 3igraturs raquysd whan reinstaling) OATE
_ , » LU 756202 .
Filing Fes is $61.25 . 9. Ele_lcnon Campaign Financing 35.00 May Be r],;;lf‘.:.:;}‘,-n-ft“_.ql]n.:,Q__ﬂ1 l_i 51 ar
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees A b L - o o
10, OFFICERS AND DIRECTORS
TITLE PDC
NAME MEYERS, HILLEL A

STREET ADORESS | 4875 PINE TREE DRIVE
CTY-ST-2P MIAMI BEACH, FL 33140

TITLE VPD

NAME SHEPPARD, JENNIFER
STREET ACDRESS | 5000 AVE OF THE STARS
cirv-sr-21p KISSIMMEE, FL 34748

TITLE STD
NAME FINOCCHIARQ, VICTORIA

STREET ADORESS | 5000 AVE OF THE STARS DO N OT WRlTE

CiTY-ST-2P KISSIMMEE, FL 34746

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
CITY-§T-21P

TiTLE 7
NAVE e D e C ;
SIREET ADDRESS e e - : . y
CITY-§T-2p

[ 12. ) heraby certify that tha information suppled wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or tha raceiver or trusiee empowared 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: a0 omscclars Vironin Fiwoccfiiapo  9/autss  S03~552 ool

B{GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dae Caytane Phone ¢

.




