FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
N96000002572
ngNl;JmI\BAENT # 05-01-2007 90009 049 ****70.00
ISNTCI)ELLA MARIS MASTER HOMEOWNERS' ASSOCIATION,

Principal Place of Business Mailing Address
5067 TAMIAMI TR EAST 5067 TAMIAMI TR EAST
NAPLES, FL 34113 US NAPLES, FL 34113 US

AATHARRORAMD R

04162007 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
65-06850355 Not Applicable
i : $8 T5 Additional
5. Cerlificate of Status Desired M/ Fee Required

6. Mame and Address of Current Regls}q{nﬂmt

B0 4 TR
=

w - dene
KRAUS, CHERYLR .., q)-_»- AT

1072 GOOBLETIE; RON =
NAPLES, FEY34119’

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agem or both, in tha State of Flonda lam 1am|||ar wnh and accept
the obligations of registered agent.

SIGNATURE .
©* 7 Sigrature, typed or printed name of registerect agant and il if appACaDle. {NOTE: Ragisiered Aganl signaturé 1HGuited whan rainstating) DATE
 * Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
. ' Due by May 1, 2007 Trust Fund Contribution. 0  Addedto Fees
0.~ OFFICERS AND DIRECTORS
me - |P
NAME CLAUDE, CORINQ

STREET ADDRESS | 318 STELLA MARIS DRIVE S
CIY-ST-2P . | NAPLES, FL 34114

TITLE S )

NAME RUPPRECHT, HILDA -

STREET ADDRESS | 200 STELLA MARIS DR SOUTH
CTy-ST-2P | NAPLES, FL 34114

TITLE A

NAME KUNGLE, JEAN

STREET ADDRESS | 321 STELLA MARIS DRIVE
CITY-ST-ZIP NAFLES, FL 34114

TLE T

NAME LASLEY, ARCIE

STREET ABUFESS | 322 STELLA MARIS DR SOUTH
CTY-ST-ZP | NAPLES, FL 34114

TITLE D

NAME SCHACHER, DON
STREET ADDRESS | 14274 NEFF ROAD
GITY-ST- 2P CLIO, M 48420

TITLE

NAME

STREET ADDRESS
CIY-ST-2iP

12. | hereby certify that the information supplied with this 1|I1n does not qualify for the examptions contaired in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shatl have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecuie It as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss: all othgy weie zgq -~

Clowhe. oo Gosg)  Sowor

‘OFFICER OR DIRECTOR Date Daytime Phone ¥

VV

SIGNATU

D TYPED OR PRINTED NAME OF 8IG)




