2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 29, 2008 8:00 am

DOCUMENT # N96000002572 ecretary of State
1. Entity Name
STELLA MARIS MASTER HOMEOWNERS' ASSOCIATION, 04-29-2008 50076 041 ****70.00
INC.
Principal Place of Business Mailing Address
5067 TAMIAMI TR EAST 5067 TAMIAMI TR EAST ‘ .
NAPLES, FL 34113 US NAPLES, FL 341713 US . :
e NIRRT
Suite, Apt. #, alc. Suite, Apt, #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0650355 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired B/ gi';g'ﬁf:‘j“mal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant

. Name, .
RYLR . Q hchiro DMorooe ment (\—fr\“up
ODLETTE RD'N Street Agdress (P.Q. Box Number is Not Acgept .
LES, FI. 34119 B0 R et ™o\ Easd

City

e FL | "2y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE @v\;}b \L\_lf“ h PO AN (! Y- 0\2

Slgnalura‘\wped o)urinlad n.ar.ng'_'g_)f registered agent and tile 1[‘;00\\0!1')\3. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee is 361‘_;55 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Ceontribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ™ Delele TMLE v [JcChange  E=Addition
NAME CLAUDE, CORINO NAME Doutedy Wdand,
STREET ADDRESS | 318 STELLA MARIS DRIVE S STREETADDRESS | 250 Srave. (Noris Wrive Soudrh
cry-sT-7F | NAPLES, FL 34114 onv-SzP | Nevo\es  FL 2l 5‘_\
TITLE S O Delete TITLE [ chenge [ Adgition
NAME RUPPRECHT, HILDA NAME
STREET ADDRESS | 290 STELLA MARIS DR SOUTH STREET ADDRESS
GITY-5T-2P NAPLES, FL 34114 GITY-Si- 2P
TITLE v 3 pelste TITLE [o0 &Change [ Addition
NAME KUNGLE, JEAN NAME
STREET ADDRESS | 321 STELLA MARIS DRIVE STREET ADDRESS
CITY-$T- 24P NAPLES, FL 34114 CITY-ST-2IP
THLE T & Detete TLE ~ ) O Change  [SAadision
NAME LASLEY, ARCIE NAME [ ety
STREET ADDRESS | 322 STELLA MARIS DR SOUTH STREETADDRESS [ Sy NG Miacriay DR Dousny
onv-sT2P | NAPLES, FL 34114 : A L\ S VN G S A R L
e D O Delete e ’ ' ) [ change [ Addition
NAME SCHACHER, DON NAME
STAEET ADDAESS 1 14274 NEFF ROAD STREET ADDRESS
CITY-ST-2IP CLIO, MI 48420 CITY-ST-2P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CTY-ST-2IP

12. | hereby certify thal the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under eath; that | am an officer or director
of the corporation or the recewer or lrustee empowered to execute this repori as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an afjachment with.an address, with all other like empowered.

g [-920% 230 Nd.0033

TED NAME OF SIONING OFFICER OR DIRECTOR I‘\ Date Daytima Phone #

A Tt — T~ - —4 % "y



