*~ “Z007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90025 015 ****61.25

DOCUMENT # N06000000252

1. Entity Name

VILLAGES AT STELLA MARIS CONDOMINIUM

ASSOCIATION 2400, INC.

Principat Place of Business
17280-1 EAGLE TRACE
FORT MYERS, FL 33908

Mailing Address
17280-1 EAGLE TRACE
FORT MYERS, FL 33908

4011633

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

Ble o Stella Mats De M

3. Mailing Address
Po. Ver V0156

Suita. Apl. #, efc.

Suite, Apt. #, aic.

A

" 05032007 chg-NP CR2EQ37 (12/08)
Cily & State City & Slale 4. FEI Number — Applied For
Wople, Fo Naples O 0 ASY T 520 Not Applicable
Zip M Country Zip v Country o . $8.75 Additional
NS L), g\ O 5. Cenificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

SALVATORI & WOOCD, P.L.
4001 TAMIAMI TRAIL N STE 330
NAPLES, FL 34103

W ihae . White  c mm

Streal Address (P.O. Box Number is Not A‘cceplame)
AB IO

Della e

City

ﬁQ G Lak;

L5

8. The above named entity submits this siatement for the purpose of changing ils registered office or regiséred ageni, or both, in the State of Fiorida. 1am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Gt s > -;zz/q/

T=r=—7

Signature. typed or crinted nare of regrsiered agen: and tle il appkcanie.

INOTE: Registerad Agent signature required wnen renslaling)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

T DPT n " T7LE D7 O Chenge  Csfdition
MM BURGESON, RICHARD NAME Towmek, Feoncig

STREET ADDRESS | 17280-1 EAGLE TRACE SREETADDRESS | |yt TO.MD . {22 Vinauney

CiY-Si-1P FORT MYERS, FL 33908 Ciry-s1-2IP Covel Sevrivias . 3o

TILE DVS %e\ele TILE nv~eP ¥ N [ Change m\lion
w-me COLSON, KARL HAME ¥ utzoT . Eué\/\ .

SREET ADDRESS | 17280-1 EAGLE TRACE STREETADDRESS | &7 Meadmo s s De,

CITY-SI-2p FORT MYERS, FL 33908 CITY-ST-2IP Rode wee, . €, BIY3 A

HE P Sﬁ-egme TILE ) — = [J Change Mﬂilmn
NAME BURGESON, PATRICIA NAME DEHTIECO JF a2 o st ET

STREE] ADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS [, @ S Fedion Alfasis A2, AV a2y 10

erv-st-2@ | FORT MYERS, FL 33908 ov-stP |\ AN jos o By 1Y

TILE [ Detete TILE 5 ,‘;,A T Change aﬁ&anm
s HAME W TEE, W itcsatae oy

SIREET ADDAESS SIREETADDRESS | 22,0 Zremure st

CitY-81-2p Cly-ST-21P /(/57, lppg, o ST

TINE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oUY-SI-2P CITY-ST-2iP

TLE O Delete TIILE O Change [ Addition
NAME : NAME

STREEI ADDRESS STREET ADDRESS

CIEY-51-21P CItY-ST-21P

12. | hereby cerlily_that the inlormation supplied with this filin,
indicated on this repert or supplemenial report is lrue an

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered |0 execute this report as required by Chapter §17, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emfyd

SIGNATURE: e 7S

g 2

Y =

A35-352 (77O

SIGNATURE AND TYPED Oft PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daie

Dayre Pnone #




