2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # N03000006294

1. Enlity Name

VILLAGES AT STELLA MARIS CONDOMINIUM ASSOC

2300, INC.

Principat Place of Busingss
285 CAYS DRIVE
NAPLES, FL 34112  US

Mailing Address

P.0. BOX 110156

NAPLES, FL 34108 US

2. Principal Place of Business - No P.C. Box #

3.

Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

ecretary of State

04-28-2008 90404 045 ****6] 25

ORI

04192008  cpg-np CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0865523 Not Applicable
Zi Count Zi
® ounity P Country 5. Certificate of Status Desired O $8'75 Add\t\onal
Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant
Name

WHITE, WiLLIAM D CAW
2310 DELLA DRIVE
NAPLES, FL 34117

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

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Slanawu'. typed or prinlad nama of ragusteren agent and Uit if appAcabie

{NOTE: Registered Agent signalure required when reinsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addsd 10 Faes Florida Department of State
10, QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16
TME -~ DP 7 Delete 1ITLE [ change [ Addition
NAME BRIDGER, RALPH HAME
STREET ADDRESS | 285 CAYS DRIVE, #2301 STAEET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-ST-2IF
TIE oT O elete TITLE [ Ghange [ Addition
NAME MARCOPLOS, CHRISTIANNE NAME
STREETADDRESS | 285 CAYS DRIVE, #2305 SIREE] ADDRESS
CAY-ST-2P NAPLES, FL 34112 CITY-§T-2IP
T0LE DvP 3 pelets TITLE [ change ] Addition
NAME PRONKE, PETER NAME
STREET ADDRESS | 1207 CRYSTAL MOUNTAIN DRIVE STREET ADDRESS
CITY-ST-2P THOMPSONVILLE, Ml 49683 CITY-5T-2IP
TIILE SM [J Delete TITLE [Ochange [ Addition
NAME WHITE, WILLIAM D NAME
STREET ADDRESS | 2310 DELLA DRIVE STAEET ADDRESS
CITY-S$T-2IP NAPLES, FL 34117 CITY-§1-2IP
TITLE T Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TILE . O Delete TILE 1 Change Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T- 2P - CITY-57- 7P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpgration or (he receiver or frusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ks empowered. : s

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby ceriify that the information supgplied with this filing doas not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that tha information \

changed. of on an attachment with an addrass, with ali other |i

SIGNATURE:

AF-FTZ 6 7 ¥

Seikoo

Date Daytime Phone ¥




