FILE NOW: FiL

NONPROFIT
CORPORATION A9
ANNUAL REPORT :

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O1253

1. Corparation Name

STELLA MARIS CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Place of Business

Mailing Address

AW WA

11. Pursuant to the provisions of Sechions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered oilce
or registared agent, or both, in the State of Florida. Such change was authorized by
Jons.

familiar with, and accept bl ion

. Seq

503,

{arida Statutes.

P.O. BOX 60132 P.O. BOX 60132
FT. MYERS FL 33906 FT. MYERS FL 33306
us us
3. Da!e(l)réowﬂeg or Qualified 3a. Daﬁﬁ%ﬁﬁg&m
2. Principal Place of Business 2a. Malling Addross 4. FEI um%er Applied For
B = 9-2531508 Not Apalicable
Suite, Apt. &, atc. Suite, Apt. #, etc. it
Lite, Apt. #, etc uite, Ap 5. Certificate of Status Desired 0 $8.75 Additional
22 ;;I Fee Raquirad
City & State | Ciy& State 6. Elaclion Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution 0 Added to Feas
Zip Courtry Zip Gountry 8. This corporation has liability for intangibie tax under s. 199.032,
24 |25] [29) 30] Florida Stalutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUA' FRANK J. 82| Street Address (P.O. Box Number is Not Acceptaple)
H52-COLLEGEPKWY- AN A W
SUFE52— 83
' 84| Cit 85| Zip Code
T MueAC FL

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . /. [ L o
Siynature, lyped oglnnted name of ghgelered ;mimm MNOTE Registerad Agant sgnature raquirad whon renstat ngi {IATE
12. 7 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORG IN 12
THLE PD CJDECETE 1ITIRE [thange [ ] Addition
NAME MARRONE, LOUIS A 12 NAME
srezer aooness | 9255 CORONADO PEWY #10 1 3STREET ADDAESS
CITY-50- 2P CAPE CORAL FL 14CITY-ST- 2P
TITE 11°] [CIDELETE 21 TIILE [Ichange [ Addition
NAME VENTUELLA, ALFRED 22 NAME
sreeranoress | 215 ANDOVER DR. 23 STREET ADDRESS
CITY-51-2P WAYNE NJ 2 4CITY-ST-ZP
TINLE 8D [C]OELETE I1TITLE [ Change [} Addition
NAME DANSEGLIO, MICHAEL 32 KAME
steet anoness | 68 HEDGEROW LN. 33 STREET ADORESS
CITY-ST. 2 COMMACK NY 34 CITY-5T- 2P
TITLE [IDELETE 4 TILE [CdCnange [ Addition
NAME 4 2 NANE
S19EE[ ADDRESS 4.3 STREET ADDRESS
Cilr -ST-2IP 440ITY-§T- 2P
TiTLE [IDELETE 5.1 TITE OcChangs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY -ST-2P 54CITY-51-2P
TILE [JDELETE &1 TITLE [change [ Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 71

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exarmption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shak
oath; that | am an officer or director of the carporaticn or the receiver or trustee em

appears in Black 12 orLB_li)ck 13 3 changed, cor on an attachment with an address.

SIGNATURE:

have the same legal effect as if made under
pawered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name

g A [Pk,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// i/z’é;

Dayuma Pnong #

CR2E037 (12/95)




