000 o AR SRR
A (AR) Apr 24, 2006 08:00 AM

DOCUMENT # P94000072221

. Entty Nome Secretary of State
THE CLUB AT STAR ISLAND, INC.
Pr(n:q.:;l Piace of Buainess Mailing Address -
5000 AVENUE OF THE STARS 5QU0 AVENUE OF THE STARS
e EgSiMMEE o lmmmmm “m“m Ilm“m }“ll m gmmull“”m
2. Prncipal Place of Businass 3. Mating Addrass
Suda. Apl. 4, elc. Sikte, Apt. . &l - 15t MQORE CR2E034 (10/05)
Cay & State T Cuy & State 4. FC{ Number Applied For
59'3340638 J jﬁo[ ADP"CF“'
Zip Country Zp Country - ) $8.75 Adgdmonal
5. Cerlificate of Status Dusired || Fee Requied
- ___ 5. Hame ant Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

MName

Sueat Adaress (PG, Box Murmbes 15 Moy Accepiabie)

MEYERS, HILLEL
5000 AVENUE OF THE STARS
KISSIMMEE L 34746 .

City FL [ Zip Coda

8. ‘T;\e above n;fr‘gﬁmlw swCrrits this statemant far the ourpose of changing its registered office or registered agent, or both, in the Siatg of Fiorida. T am famifiar with, end Acioy
the obhgations of reqistared agent, -

SUENATURE

LAl W S PINET Narre Of regrstercd Agave & e A4 appicdnio ROTE Regislered Agenl sigatiune Dyurcd W ieastatng) DATE

 FILE NOW!! FEEIS $150.00 .

g, Election Campaign Financing $5 40 Kay

After May 1, 2006 Fea Will Be $550.00, . . Trust Fund Gontriaut M
ity . dded to F

Make Check Payable to Florida Department ot State nd Qomieguton. L3 o raas
| 0. - OFFICERS AND DTHECTORS 11. ADDIN KNS T CHANGES TO OFFICERS AND DIRECTORS N 11

WLE VSCT [T pelele THLE r O] Change [ Adani

NAME MEYERS, HILLEL HAME

STREET ADORESS | 4875 PINE TREE DRIVE SIRLET ADDRESS

Gify-8t-ar KMiAMI BEACH FL 33140 Cry-§1-op _

WiLE VD D oesete i THLE UUGDDGSZSE"H. (1 Change [ Adaitl

HAME SHEFPARD, JENNIFER HAME A

£ ‘3 v — -

STHEET ADDEESS | 4876 PINETREE DR. - S F ADDRFSS 05/05/05-80084-012 150. 08

LiPt-al-dm MiIAM BEACH FL 33140 Cliy-51- 1%

UnE P 3 Goee L 3 Chamge [ Auditia

NAME PODVIN, ROBERT - Rkt

SHECTAOTRESS $5000 AVENUE OF THE STARS - STALET ADDRISS

LISt |KISSIMMEE FL 24748 LT -SE-2P

hiiidd 3 petete TiILE Ol Crange T3 Mdition

RNAME A NAMIE

SYREET ADURLSS STRYTT ADDRISS

Cify-§1-2F CiPy-ST- 24P

T5LE 7 oelete FILE TForange T Additioi

NAME MAME

SIRELY ARDALSS SIACET AUERESS

CHY-ST-2IP CITY- $7- 7

11 £ Dotere e 3 Change [ Auditiol

fihia NEME

STHEET AODRESS SRELT AQGRESS

CY-5T-217 CITY- 8{-2IF l

12. | hereby certly that the information supplied with tis liing dees not qualify for the exemptions contained in Secticn 119, Florida Satutes. | lurther cartdy that e informalion
ndicated on this report or supplemantal repart is trug and accurale and that my signature shalt hava the same legal sifect as if matie unde: vaih; lhat 1 am an aliices of divecior
at the corparahon or {he receiver oF Yusies empawered 10 axecuts this reporl as required by Chapter 607, Flarida Statutes: and that my rame appears m Block 10 o« Bloek 11
it chaniged, o on an atlachment wilfyan address, with all othgr like empowered.

SIGNATURE: _- Weyss (rod Cﬁ/f? /@9

TIGRATURE AND TYEED OF PAITED NAME OF SIGWNG OFFICER OR DIRECTOR

Date Daytme Plue #



