FILED

. Apr 10,2008 8:00 am

2008 NOT-:::G’EEI;E‘P%?‘!}PORAT!ON i ecretary of State

03-21-2008 90023 019 ****61.25
DOCUMENT # N98000002051

1. Entity Name
BOBCAT VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Bugingss Mailing Addross
T T - 66006322

#2
PUNTA GORDA, FL 33950

e e AR GOSN R

Suite, Apl. #, etc. Suite, ApL #, eic. 01082008 Chg-NP CRZEDIT (12/06)
City & State City & State 4, FE!Numbor Appliad For
59-3566150 Not Agplicable
z Country Zp Courry 3. Cedificate ol Statys Desirec ] ?2- Zimng‘b"m
==-" ="g”Nams and Adgress of Current Rag Agent = -7. Nante ond A of New Ragl d Agera
STAR HOSPITALITY MANAGEMENT neme
6025 TAYLOR RD Sireel Address {P.O. Box Number is Not Accaptabla)
‘F"%jNTA GORDA, FL 33950
City FL l Zip Code

8. The sbove named antity submits this statement lor the purpose of changing its registarea office of registerad agent, or both. in the Stale of Aonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
svmmammmwmmmlw (NOTE: AQST WIS gt DATE
il‘-’lllng Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make check payable to
pu.bruayq 2008 Trust Fund Contrbution. O - Added to Foes Fiorids Departmant of State ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 10
Ime P yeSideot 1 petee e O Chage [ Aditkn
NAME SUHAKA, EILEEN MAME
STREET ADDRESS. | 2019 LYNX RUN STREET ADDRESS
Y- 55-2r NORTH PORT, FL 34288 Lry-St-2P
e vide Presydent O Oetete faY: O cnangs [ Addiion
MAME DEAN, CAROL NANE
STREET ADORESS | 2041 LYNX RUN STREET ADCRESS
CITY-ST- o NORTH PORT, FL 34288 cnY-ST-28
TME T X@m me O Crange T Adgition
RAME SANTOTRO, MICHEAL HANE -—
STAEET ADDRESS | 2063 LYNX RUN STREET ADDRESS
ar-st-z¢ | NORTH PORT, FL 34288 cury-S1- 08 . o
T L SeC f&-l-ﬁ-e-y O oxien TistE Clcrne [ Adition
HAME HOUSTON. ROBERT NAE
STREET ADDRESS | 2177 LYNX RUN STREET ADORESS
CIiy-Si-20 NORTH PORT, FL 34288 cirv-s1-2a0
g TREAS f{' O ores re O Crags £ Aaskion
NAME teﬂ pJ’ hr\ . NS
STREET ADDRESS Jolo L8 STREET ADDHESS
OY-St-20 0, .3\ po‘.—1 f—t.- 34287 CiTY-S1- 20
fmE Dicechsr O Drtee e O came  [Rrddiion
NAME WAME
STREET ADDRESS LDU SP“_E fdu‘f‘:—l STREET ADORESS
w3043 “R0X T ayase o120

12, | heraby oerl that the informalion suppbad with 1his Bing dood not qualily tor the exemptions containad in Chapter 119, Florida Stanntes. | luither cenity that th~ information
indicated on this report or supplemental report is true and sccurals end that my signature shall fave the same legal effect ag if made under oalh; thal { am an ol of direcior
of tha corporation or he recewer of trustee smpowe'ad Lo axscuts ths rapor 88 requived by Chapter 517, Plorida Stalutes: and thal my name appears in Block 100 or Block 111l
changad, or on an attachment with an addness, with all oither like empowered

SIGNATURE: (&»&X\M 319 of

TN AKD TYPED: O PRNTIO RALE OF SONNG OFFICER OR DIWEGTOR Doywme Proe ¢




