FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT : - Secretary of State

1. Enlity Naime

“STAR ISLAND RESORY AND COUNTRY CLUB lV
"CONDOMINIUM ﬂSSOC_!AI!ON INC ’ —

DOCUMENT # N97000003589 ,% é"

Principal Place of Businass 7 o Maiting Address __
5000 AVENUE OF THESTARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
01112005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE PR Tp—— : Faped Tor
59-3386926. et Applicahie

— 5. Certiicate of Status Desired  [J gigi hdditionat

— ewme 1 - )

B Namaahd Address or 0urrent F!egislered Agent

MEYERS, HILLEL . B : DOWNOT WRITE

5000 AVENUE OF THE STARS

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named gnlity submits thns staternent fqr lhe purpose of changmg its registered office or registered agent, or both in the State ot Flarida. | am familiar with, and accep!
the obligations of registered agent.

— - . e e

SIGNATURE S . . )
Signatura, typad o’prrled namuof :eg sl.ere:l_ ﬂEf’" angillappl hcabla. grb_IOTL Rugisiared Agent sigrature =mracsvmon lemsl?:mnﬁ . DATE B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. O addedto Fess

10. , P OFFICEBSAND DIRECTORS i '

TiTLE PDC - - -

NAME MEYERS, HILLEL A .

SYREETADDRESS | 4875 PINE TREE DRIVE -

Ciiy-s7.2P MIAMI BEACH, FL_33140 . - T

e VPD UO0002TaniE

nawig SHEPPARD, JENNIFER ) - 328~ 8{)!.%4 e 51, ’:3

STREES ADDRESS | 5000 AVENUE OF THE STARS

GlTy-ST-ap KISSIMMEE, FL 34746 . . E T,

WL STD )

HAME FINOCCHIARG, VICTORIA

STRECTADDRESS | 5000 AVEN I:JVE OF THE STARS l D O N OT W R IT E

chre-sr-2p KISSIMMEE, FL 34746

=

e T IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CTy-§1-20

TRy
NANE
STREET ADORESS
GIFY-ST-2P ) . . w7

12. | hereby cerbly that the wifarmation supplied with this fih g does not qualify for the exemplion statad in Sectlon 118. D?;S)(:) Florida Statutes. | further cerufy that the information
indicated on this report or supplgmental repért is true and accurate and that my signature shall have the same legal erfect as if made under aath; that | am an officer or director
of the corporation o the receivel or trusies empowered 1o execute this reporl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachm ith an addiess, with all giger ke empowerad
f/s los 47 92800

SIGNATURE: e -
#mﬁm\me AND 'ﬂpsﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dawme Phone #




