FILED
2005 NOT-FOR-PROFIT CORPORATION - 3., 1( 2(05 8:00 am

ANNUAL REPORT

DOCUMENT # N96000003026 Secretary of State
1. Entity Name 01-10-2005 90018 019 ****41 .25
STARLIGHT RANCH MOBILE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2925 WILDHORSE RD 2925 WILDHORSE RD vvuvivuy
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 {10/03)

City & State City & State 4, FEIf Number Appliad For

59-3374794 Not Applicabla
Zip Country Zip ‘ Country 6. Ceriilicats of Status Desired [ g:;'g?qa;’:;ﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name R
.DAVIS,. AUDREY S. -~ - .- . - - e e e -
2907 STALLION DRIVE Street Addrass {P.Q. Box Number is Not Acceptable)
ORILANDO, FL 32822
City FL l Zip Code

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

the obligations of registered agent.
oAy /S

SIGNATURE _

Sgnalure, typed or printed nama of registered agent and lile I applicabie. {NOTE: Baglsiared Agent signature requirad reinstating)

Fillng Foa Is $61.25 - @. Election Campaign Financing $5.00 May Bo

Dus by May 1, 2005 Trust Fund Contribution. |} Addad 1o Feas
7o, OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ pelste TME D O3 change Addition
NAME KENNEDY, MARIAN NANE -JosePH HEILING D X
STREET ADDRESS | 2843 HOLSTER WAY STREET ADDRESS Wi kDHORS £ RoA

RE A
civ-st.zp | ORLANDO, FL 32822 CITY-ST-2P ORLAVNDO FlL 3R FRAR
THLE s O Detate me HAL EDWARDS Ol crange Bl action
NAME BURTSCHE, MIRIAM NAME 4 STA Litor DRI VE
STREET ACDRESS | 6519 HORSESHOE BEND sraaoness | AT O
V-S| ORLANDO, FL 32822 avsre | ORAAMNDO, FL  SAFRA
me T O petcte e THE, e = DOlchae (X[ Addiion
NAME DAVIS, AUDREY S NAME KH & R ,N E Ed wﬁi‘b’t/
STREET ADDRESS | 2907 STALLION DRIVE sweaoness | AF 2 6 HOLSTER
| emv:stzp. - [-ORLANDO, FL 32822 e Qo | ORLAIIDO, FL  3REZA .. R

me ) Wnaae e PAT BR ATToM D crangs IR Action
NAME RAVETTO, ROSE . NAME 57_ DR
STREET ADORESS | 2819 SILVER SPUR LANE swerniness | GHA T COLDER N UGG
CITY-5T-2IP ORLANDO, FL 32822 CAFY-ST-2IP O R M Up 0 F A ﬁ
e D O Detete TmLE / Ochange [ Addition
NANE DENAULT, FRANGCES ‘ NAME
STREET ADDRESS | BE601 HORSESHOE BEND STREET ADDRESS
GRY-5T-Z¢ | ORLANDO, FL 32822 CTV-ST-ZP
TME P 0] Detgte THLE [ change [ Addition
NAME UTTER, MARIE . NAME
STREET ADORESS | 6440 GOLDEN NUGGET RD STREET ADDRESS
CTY-5T-2P | ORLANDO, FL 32822 omTY-§7.2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it mads under vath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

! ' DREY 5. THVIS {éﬁa’ W7 125-/704

4
Daytma Phone #

Oft PRINTED RAME OF SIGNING OF FICER OR DI




