2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ 4 FILED .- -

FPSFNUMEN?‘#*NBTOOOOOBSBS Apr 24,2006 08:00 AN
« Tty Name S
ecretary of State
STAR ISLAND RESORT AND COUNTRY CLUB IV ry
CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Making Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
IR
2. Principat Place of Business ) 3. Mading Address ‘
Suite, Apt. #, elc Suite. Apl #, etc. ‘ 15t MOORE CR2EQ37 (10/05) 7_ '
Cily & Stato B Cay 3 State ' 4. FE) Number Anplied For
59"3386926 Mot Apphrgi
Zp Country Zp Gouniey 5, Cerfhcate of Status Desired 3 Ee%gesq $?:;tlonal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ag' Aent ' .
hama
?GEO\BEEEIE n‘cj—%—%—‘: THE STARS Stresi Addres-s (F.O Bbx MNumber is Nol Acceptable)
KISSIMMEE FL 34746
City - ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing 1s registerad office or registared agent, or beth, in the Stale of Florida. | am familiar with, and acoer
the pbhgations of registered agent.

SIGNATURE : : -
Signuture bypad of Prived name of ragalcied agenl and bz J appncable INOTE Regster oil Agenl Mmnature Ismared Whion fanslahion) OATE
FILE NOW: FEE IS $G1.25_ _ | @ Eleclon Campaign Finanging $5.00 may e " . Make Check Payableto
Due By May 1, 2008 Trust Fund Gondnbiusion. a Added 1o Fees _ Florida Department of State

ey g e RIS PR TR . i ; : it B N T R L=,
10. OFFICERS AND (4RECTORS - I'n ] ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
L PEC [ oefete Tt 3 Change [ At
HANE MEYERS, HILLEL A HAME WS 32415
SYREET ADDRESS (4875 PINE TREE DRIVE STAEET ADDRESS {35 I HQE“BU}:}SE‘D}B 51,25
ciry srzp MIAMI BEACH FL 33140 7 . ~ § omvestae ’ o oo
TALE vPD [2 Desete e 1 Crange [ Addiia
NAME SHEPPARD, JENNIFER NAME
STREET ADDRESS {B00C0 AVENUE OF THE STARS STAFET ADDRESS
Giry- 57-29 KISSIMMEE FL 34746 CIfY-$1-77 o
TITLE §TD O nesete e Dl Change [ Addiior
HAME FINOCCHIARC, VICTORIA HANSE
STREET ADLRESS 15000 AVENUE OF THE STARS STREET ADDRESS
ary-st-fe KISSIMMEE FL 34746 CItY-S7-7ip ) .
e 13 Deiete WIE 1 Change  [J Addsior
HAME, NAME
STREET ADDRESS STAFET ADDRESS
CITy-ST-2P - § one-sraw o
THeE {7 Detete e O] Crange [ Additior
MAME NAME
SIRLLT ADDRESS STRECT ADRESS
Y- S1-2iP CITe-ST-2P o : o
e 73 Detate ¥ 3 Ghange [ Aaditior
NAME HAME
SIREST ADDAESS STREET ADGRESS
CITY-ST- 28 CiiY -51- 1P L

12. 1 hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Siatules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cifices or directar
of the carporaton or the recewer ar trusles empawered 10 exaceie H1s repor as required by Chapter 617, Morida Siatutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment withan address, with all athgr fike empowered.
SIGNATURE: WM&W @w ‘%ﬂ/ﬂé

SIGRATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTCOR

Dare Caytne Phiong #



