2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002572 Apr 11,2002 8:00 am
- Enty Nare ecretary of State

STELLA MARIS MASTER ASSOCIATION, INC. 04-11-2002 90023 029 ****61.25
Principal Place of Business Mailing Address
4500 EXECUTIVE DR. 4500 EXECUTIVE DR.
SUITE 300 SUITE 300
NAPLES FL 34119 NAPLES FL 34119
us us
T s AR O R AT
Sufte, Apt. #, eic. - Suite, Apt. #, etc. 30O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zip Country 5. Cerliffcate of Status Desired [} Eg'ggnﬁg;;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
e = T T ZName-tem g e i o
. ~ CHER G —T’KRAR)
COLSON. KARIN Street Address (P.O. Box Number is Not Acceptable) A
4500 EXECUTIVE DR. s _
SUITE 300 1071 GoopicTTe RO .
City Zip Code
NAPLES FL 34119 N AP L= FL | %"

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida

2 lofon

R
SIGNATURE /4/‘—"""’/"- s

Signaturs, w@ﬂame of ragistared agent and 1|1leéppll‘f:5t-:\e. w@ae\g’ii&:r:’d Aﬁliwswhen reinstaling} DATE
i 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e PD Delete TMLE | D) [ Changa g Addition

NAME BURGESON, RICHARD % NAME Ve XNosse 1y 3R .

sTREET ADDRESS | 4500 EXECUTIVE DR., STE. 300 STREET ADDRESS ,acg kpeé RNy Mo PR,

£ry-gr-2P NAPLES FL 33999 CITY-ST-2P ™NC.00Ce— . & DU

TITLE D & qUemm TITLE [ ) ! N Aelsk [ Crange B Additon

N KARIN COLSON N £:oue Do . of

sTReeT ADDRESS | 4500 EXECUTIVE DR., STE. 300 STREET ADDRESS Dl SXehOo

orv-s-70 | NAPLES FL 34119 CIrY-ST-2P Naolas = 2Huy

e VSTD Delete T o o N [ Chenge ] Acaition
e ==""|~HARDY,"ROBERT §—~— — g B B Skeits lniiad ‘;\T\;\fjm\"*i“‘kﬁ‘kkﬂ\ - ‘fi mTEa T T

smeeTAnoREss | 6289 BURNHAM RD. STREET ADDRESS AUS oo MEeNS 2

CITY-57-2IP NAPLES FL 33999 CITy-5T-21P Naple~  Roe d%uy

e 7 Oslete TILE ' v 3 Change  [RLAdgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TIme (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-21P

e L] Delete TIME [l Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-5T-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is trug 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 . 'Q d tor execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftag N} 3 Al other like efffeyered.

SIGNATU RED -0 490-929-2999

OFFICER OR DIRECTOR Dara Daytime Phone #

ITED NAME OF SIGNING

- .
SIGNATURY AND

0001768

i

CR2EQ37 (9/01)



