- PR . FILED
ANNUAL REPOR e Mar 22, 2004 8:00 am

DOCUMENT # N01253 Secretary of State

1. Entity Name 03-22-2004 90068 019 ****6] .25
STELLA MARIS CONDOMINIUM ASSOCIATION, INC.

S

Principal Place of Business Mailing Address .
FoPROFESSIONALLY YOURS INC %PROFESSIONALLY YOURS INC z q UZbddz
1342 SE 46TH LANE PO BOX 100831 .
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
i 5 S R B A
Suite, Apt. #, elc. Suite, Apt. #, alc. 02202004 Chg-NP CR2EQ3T (10/03)
City & State City & State 4, FE! Number Applied For
59-2531508 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ fg-gfq Addifonal
6. Namo and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- e e e - Name
CAMPBELL PHILIP .=
PROFESSINALLY YOURS INC Street Addrass (P.0, Bax Number is Mot Acceptable)
1342 SE 46TH LANE
CAPE CORAL, FL 33504 '
City FL LZip Code

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

SIGNATURE
Stgnatung, typed or printed neme of registersc agest and tie If applicabie. (NOTE: Registersd Agent signetura required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be v MakS ehack payabis 16 -
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees : = Florida Dapa_rtmant of Sl-'itn "
T £ S R B SR car ey i
10. OFFICERS AND DIRECTORS 1. ADDITIONS.'CHANGES TQ DFFICERS AND DIRECTDRS I 10
Tme FD ~ RDewts Tme ClCrnge [ Addition
MAME CLODAGH, GARRY NAME
STREET ADDRESS | 5255 CORONADO PKWY #10 STREET ADDRESS B
CITY-ST-2P CAPE CORAL, FL 33904 CImY-SF- 7P
TIRE §TD 7 Delete TTLE DI Change [ Addition
RAME FQX, JOEL NAME
STREET ADDRESS | 5255 CORONADO PARKWAY #1 STREET ADDRESS
CiTY-51-2P CAPE CORAL, FL 33904 CiTy-ST- 2P
e VD O peere TILE I R chengs [ Addition
HAME FODDEN, ECIE HAME ) :
STREET ADDRESS | 52556 CORONADO PARKWAY #10 STREET ADDRESS
or-st-7p | CAPE CORAL, FL 33904 - CY-ST-7P :
Tme O Delete e YD DlCenge 24 Addition
NAME MM F2DDEN, JoHA Aty 210
STREET ADDRESS STREETADDRESS (6 2 S CorRewA Do
CY-§T-29 M-S ILALE cOLAL ., FL D 2 ?OY
TiTLE O peless TITLE - (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CiTY-ST-ZP
TIME 1 petete HLE I ctange [ Addition
NAME NAHE
STREET ADGRESS STHEET ADDRESS
CTY-ST-7P CTY-ST-7P

12, | hereby cenify that the information supptied with
indicated on this report or supplemen reborl is
of he corporation or the raceiver of
changed, or on an attachment with an dr

SIGNATURE:

is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutés. | further certity that the intormation
o and accurate and that my signature shail have the same legal affect as if made under cath; that i am an officer or director
ad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Black 11 if”

|l pthet ke empowered, q \K\O‘é

OF BIGNING OFFRICER OR ORECTOR Dete L Deytime Prons #




