2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N97000003589
STAR ISLAND RESORT AND COUNTRY CLUB IV
CONDOMINIUM ASSOCIATION, INC.

05-02-2008 90118 002 ****61.25

P RTEVE R B

Mailing Address
- 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

Principal Place of Business
5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

| \IAIJ'\IIIN;IIIH\IIIIII\I|I||||II\NIIWII!IIHIIIHIlIIlHIHIIlIHIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3386926 Not Applicable
Zip Country Zip Country " } $8.75 additional
B o N 5. Certificate of Status Desired ] Feo Required ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

MEYERS, HILLEL -

5000 AVENUE OF THE STARS

Straet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL_"343‘.¢‘16

.
=

%

City

FL | Zip Code

8. The above named entity*Qibmits this statement for the purpose of changing its registerad alfice or ragistarad agent. or both, in the State of Florida. | am familiar with, and accept

tha abljgations of registééd agent.
K

SIGNATURE -

Signawre, fyped o Brintad nama of registered agent and hile il appkcatie.

T
Filing Foo is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

(NOTE: Regisiered Agent signature required when renstating) DATE
$5.00 MayBe |~ = Make check.payable to '
Added to Fees Florida Depariment of State’

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE PDC . 1 velete ~ TILE [ Change [T Addition
NAME MEYERS, HILLEL A NAME

STREET ADDRESS | 4875 PINE TREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL. 33140 CITY-ST-2IP

TMLE VPD O pelete HILE [OChange [ Addition
NAME SHEPPARD, JENNIFER NAME

STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-ZIF

uts STD 7 Detete TE [ Change [ Addition
NAME FINOCCHIARQ, VICTORIA NAME

STREET ADDAESS | 5000 AVENUE OF THE STARS STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-$T-2IP /E\

TILE O Delete TITLE Shevanpr GCARAzS(L/Oonge [@Edaion
STREET ADDRESS STREET ADDAESS . - ~¢ 3¢ >

CITY-ST-2IP orv-stp L OL T rer ~ v

TITLE [ Delets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIrY-S1-21P

e (] Delete TRLE {JChange  [J Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS -

CIvY-$1-2P CITY-5T-21P

12. 1hereby certify that tha information supplied with this iiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemenial report is true an

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name a

changed, or on an attachment with an address, with gl other like empoweraed.

SIGNATURE: stz

e Visrnerss Somo cchovias F-rd-of " LY

ock 10 or Block 11 if

$57

ears in

Lra 2

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Qata Daytime Phone #




