FILED

2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000072221 03-21-2005 90070 006 ***150.00
1. Entity Name
“THE CLUB AT'STAR”ISL‘ANHNC.——;
B nana s
—_—
Principal Place of Business Mailing Address
5000 AVENUE QF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746  US _
s v AR RIVAND MBI A
Suile, Api. A, ete. Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & Stats . Cily & State 4, FEiNumber Applied For
59-3340638 Not Applicable
SR Wi A B s | s conmeasorsausnesied O PRTS At
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYERS, HILLEL

5000 AVENUE OF THE STARS Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City ' FL Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature, Iyped o pnnled name ol 1eyssicred agent angd Llie | apphcable (HOTE: Regsierad Agent sigrature requirad when renstating) OATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSCT J Delete g omme VSC 7D [JChange (] Addition

NAME MEYERS, HILLEL NAME

STREET ADORESS | 4875 PINE TREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S1-29

THLE vD . O belete TITLE [ Change  [J Addition

RN SHEPPARD, JENNIFER LS

STREET ADDRESS | 4875 PINETREE DR. SIHECT ADDRESS

CiTY-S1-2IP MIAMI BEACH, FL 33140 CITY-S1-21° . )
CIME o e e e s -~ [ Delete TRE /9 . e Aol . OLhange _ [ uion

NAME NAME RoBERT ﬁo‘dg or FHE STARS

SIRLET AQDNE S5 : SIREET ADDRESS ' . ¢ 3¢ 7%

CITY-S1- 2P av-siwe  AVESF ap A CE, S

TiE : O oetete e OJchange [ Agdition

NAME NAME :

STREFT ANDRESS STREET ADDRESS

SIS CiTv-ST-2IP

WILE O oelere TLE O Change [ Addition

NAME HAME

STREFT ADDHLSS STRLET AUDRESS

LITY-5T-2P ] . LITY-ST- 2P

TIMLE " [ Delete N Rt . [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does riot qualify for the exemption stated in Section 118.07{3)(/). Florida Statules. | further certify thal the information
indicated on this report or supplemental reporl is irue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer er directar
ol the carporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered. R

SIGNATURE: i ¢f Poprd [ 3/05’0 4] H 1800

RINTED NAME QF SIGNING OF%R OR DIRECTOR , Baytima Phere #

TURE AND TYPED Q|




