2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NQ01253

1. Entity Name

STELLA MARIS CONDOMINIUM ASSOCIATION, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90021 010 ****6] .25

Principal Place of Business

%PROFESSIONALLY YOURS INC

Mailing Address

%PROFESSIONALLY YOURS INC

Juuuvw > -

1342 SE 46TH LANE PO BOX 100831
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 LS
ST T T TR EE A
_5;55 Co(‘b(\ ade a(.t.o\( .

Suite, Apt. #, etc. Suite, Apt. #, etc 02142007 Chg-NP CR2E037 (12/06)

ity & State — City & State 4. FEI Number Applieg For
Apre Corat , L 55-2531508 Not Applicable
%3 Ao CO@“S A ap Gountry 5. Certificete of Staws Desired  [] gig; Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEAGUE, GEORGE
2517 SANTA BARBARA BLVD, #11
CAPE CORAL, FL 33914

Street Address {(P.O. Box Number is Not Acceptable)

D2S=3

Der Pado . nloa . #5O

Care Conr

FL  “3%%c\

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

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable

(NOTE Registerad Agent signatura required wien reinstating

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritbution

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME STD [ Delete TITLE [ Change [ Addition
NAME CONSTANTINOPLE, ANTHONY NAME

STREET ADDRESS | 20 URIAH STREET STREET ADCRESS

CITY-S1-21P NEW HAVEN, CT 06512 CiTY-ST-ZIP

TITLE PD O elete TITLE [ Change [ Addition
NAME FODDEN, EDIE NAME

STREET ADDRESS | 5255 CORONADC PARKWAY #10 STREET ADCRESS

CITY-5T-2P CAPE CORAL, FL 33804 CITY-ST-2IP

mE VD 3 Delete TITLE O change [ Addition
NAME FODDEN, JOFN NAME

STREET ADDRESS | 5255 CORONADO PKWY #10 STREET ADDRESS

CITY-ST-2IP CAPE CORAL. FL 33904 CITY-3T-ZIP

TIMLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-2P CITY-ST-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained 0 Chapter 119, Flonga Statutes. | further certify ihat the informancn

indicated con this report or supplemental report is tr

and accurate and that my signature shall have the same legal effect ag f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowelgd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with

I other like empowgred
/%JJ —

SIGNATURE:

SIGNATURE AND TYPEQD DR PR[‘QN*&E OF SIGNING OFFICER OR DIRECTOR

Dayurme Phore #

7




