FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N03000006781 03-12-2007 90366 035 ***761.25
1. Entity N

ISC;IIJL\ STELLA ESTATES HOMEOWNERS ASSCCIATION,
INC.

Principal Place of Bus-inéss Mailing Address q 00 3 4 09 u

3333 S CONGRESS AVE 3333 S CONGRESS AVE
SUITE 401 SUITE 401
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R TR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Nurber Applied For
o 20-0198639 Not Applicabla
Zip Country Zip Country §. Certificale of Status Desired (] Eg‘giﬁg:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narme
LAW OFFICES OF MITCHELL A. SHERMAN, P.A.
1301 N CONGRESS AVE STE 210 Sweet Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL | Zip Code

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

SIGNATURE
Signature, rypad or priniad name of regislerad agent and ttle it applicable. (NOTE: Regislared Agent signatura inquired when reinsiating) DATE
Filing Fooe is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Faes Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - DP ’ 2 pelete TTLE O change 1 Addition
" NAME AKEL, RAMZI NAME
STREET ADORESS | 3333 S CONGRESS AVE STREET ADDRESS
LITY-§T-2IP, DELRAY BEACH, FL. 33445 CITY-$1-21P
TILE DV O pekere T1LE [ Change  [] Addition
NAME SCARDINA, CHARLES NAME
STREEN ADORESS | 3333 8 CONGRESS AVE SIREET ADDRESS
CIY-51-2F DELRAY BEACH, FL 33445 CiTY-ST1-ZIP
e ST 2] pelete TILE [ change ] Additicn
NAME NERQ, ELIZABETH NAME
SIREET ADDRESS | 3333 S CONGRESS AVE STREET ADDRESS
CIIY-§1-2P DELRAY BEACH, FLL 33445 Cily-SI1-2IP
nLE [ oetete TITLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIiY-5T-7IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
THLE O Detese TLE [ Change [ Addition
NAME ) B NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ihat the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rus|ea empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an afidrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND 'VPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Cate Daynma Prone s




