FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

STELLA MARIS MASTER ASSOCIATION, INC.

DOCUMENT # N96000002572

1. Corporation Name

Principal Place of Business

4500 EXECUTIVE DR.

Mailing Address
GULF COAST MGMT SVCS.

FILED -
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90090 015 ****61.25

| TRRIBI Bme, e o ' o )
* 5 5%0197 - 90&0 15 ‘_’—'—),__/

)

VARG M MHRA

9. Name and Address of Current Registered Agent

SUITE 300 10060 AMBERWOOD RD #3
NAPLES FL 34119 FT MYERS FL 33913
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 05/14/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] 65-0650355 Not Applicable
City & Stat City & Stat it
iy ° v ° 5. Certifcate of Status Desired ) $8.75 Add_mona|
E\ 2_3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 MayBe
[24] [25] |29] [30] Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

BOB GELLES

% GULF COAST MGMT SVCS
106060 AMBERWOOD RD #3
FT MYERS FL 33913

81| Name

827 Strest Address (P.0. Box Number is Not Acceptable)

23

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statuies, the abave-narmed corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, ypad or prinied name of registered agent and title if applicatie. (NOTE: Ragistered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD f.] DELETE 11 TME TlChange [ Addition
NAME BURGESON, RICHARD 12 NAME
smeeTanoress | 4500 EXECUTIVE DR., STE. 300 13 STREET ADDRESS
CITY-5T-2P NAPLES FL 33999 14 CITY-ST-ZP
TME D [1 DELETE 217IME [JChange [ Addition
NAME KARIN COLSON 22 NAME
sreeT aoress| 4500 EXECUTIVE DR., STE. 300 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 34119 2.4 CITY-ST-2P
TME VSTD ] DELETE 34 TMLE [ClChange [ Addition
NAME HARDY, ROBERT $ 32 NAME
streeT anoress| 6289 BURNHAM RD. 33 STREETADDRESS
TY-5T-2P NAPLES FL 33999 54 CITY-ST-2P
TME [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TITLE [J DELETE 51TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$T-219 54 CTY-ST-2IP
TME [ DELETE 61TME [JChange  []Addition
NAWME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 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 receiver or trustae empowered to execuls this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

94( L6 - {Sep

CR2EQ37 (11/98)

{Daytime Phona #




