FILED

1998 3

DIVISION OF CORPORATIONS

NONPROFIT D, FLORIDA DEPARTMENT OF STATE
CORFPORATION <R Sandra B. Mortham
ANNUAL REPORT : ‘/ Sacrelary of State

Secretary of State

DOCUMENT # N97000006573 (6)
STARLIGHT HOMEOWNERS" ASSOCIATION, INC.

O

Mailing Address

35 W WILDBRIAR RD
SANTA ROSA BEACH FL 32459

Principal Place of Business

35 W WILDBRIAR RD
SANTA ROSA BEACH FL aMs8

. Date Incorporated or Qualified

1/21/1997
4. FE| llumbel Applied For
7-32452 73 s Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired D $8.75 Additional
2_1| 26 Foe Required
Suite, Apt. ¥, elc. Suite, Apt. &, etc. 8. Election Campaign Financing $5.00 may Bs
22] 27] Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is this nenprofit corporation a hoeowners assoclation?
r;l 28 vos [JNo
Zip Country Zip Country 8. This corporation owes or has paidf the current year Intangible
m ;ﬂ ;l ;l Personal Property Tax dus June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent
81| Name
Fm ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
35 W WILDBRIAR RD
SANTA ROSA BEACH FL 32459 &8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing ite registerad
office or registerad agem, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
®. typad o prinled name of regatensd Bpant and tie it spplicable {NOTE : Registerad Agent signature requlred whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T oELeTe 11 TiE [T Changs [ Addition
NAME FICARRA, ALAN 1.2 NAME
srreevaporiss | 35 W WILDBRIAR RD 1.3 STREET ADDRESS
oIy - §1-20 SANTA ROSA BEACH FL 32458 14 €Y~ 5T-21P
TE 1] [ oecere 21TITLE [J Change [ Addition
NAME SOUTO, CARLOS 2.2 NAME
smeevaporess | P O BOX 1508 N/A 2.5 STREET ADORESS
CITY-$T- 2P SANTA ROSA BEACH FL 32459 2.4 CITY-ST-2P
TLE [1] [T oeLeve 31TILE L change [ Addition
HAME CHALK, DON 32 NAME
smeeraooress | 238 CHATEAUGAY DR NW 5.3 STREET ADDRESS
oITY-$1-2P FT WALTON BEACH FL 32548 3.4, CITY-5T-2IP
TALE T peLeTe 417ME T Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . 8T- 20 4.4 LIy 5T-21P
TME LI DELETE 8.17MLE [l change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-7iP
TILE LI DELETE 6.1TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
coy-51-2% 6.4 CiTY- 51-20P

inclicated on
Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE:

it

i
4. | heraby cerﬁfz that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify ihat the information
this annual raport or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as If made under oath; that § am an
officer or director of the corporation or the raceiver or frustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Alnn Fcarea 4 22 ?%so_-zc_?-.wrd’

May 05 1998 8:00am

CR2E037 (10/97)



