2007 NOT-FOR—PROFIT CORPORATION

= "ANNUAL REPORT

DOCUMENT # NOB0B0004319
VILLAGES AT STELLA MARIS CONDOMINIUM
ASSQCIATION 2900, INC.

i

),

07TNOV 16 PH 3:43
SECRETARY CF STATE

Principal Place of Business
17280-1 EAGLE TRACE
FT MYERS, FL 33908

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

TALLAMASSEE, RS
oéjj 174 —Ao= D2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, sic. Suite, Apt. #, etc.

REIMSTAFEMENT ©7

City & State City & State 4. FEI Number . Applied For
Not Applicable
e Gountry Zp Country 5. Ceriticate of Status Desired ~ []  98-75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registered Agent

SALVATORI & WOOD PL
4001 TAMIAMI TRAIL N SUITE 330
NAPLES, FL 34103

S TROPIA | SLES WANAG M ENT

LB TRENNEER (ANE

N TE

“ fopT

Myégs  FL 82407

8. The above named entity submits this siatement for the purpese of changing its registered pffice or regjstered agent, or bdth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Jo-10-07]

SIGNATURE 4

Sigraure, Iypad ar printed narma ol réglaterad agenl end iite if applicable. {HOTE: Registerad Agent signature raguired whwmmg) / DATE

. . . , @ e B gy L ¥y
Flling Fee is $61.25 9. Efection Campaign Financing $5.00 May Be .1 Maks check;payablalto;
Due by May 1, 2007 Trust Fund Contribution. Added to Fees F;‘!.‘;’.",id :Department’o St\at
i Ry

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE DPT O Delete TITLE [ Change [ Addition
NAME BURGESON, RICHARD J NAME
STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS
CITY-S1-2P FT MYERS, FL 33208 CITY-ST-2IP
ME . DVPS O petete TmE
NAME COLSON, KARIN A NAME
STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS
CIVY-ST-21P FT MYERS, FL. 33908 CITy-5T-2iP
TITLE D J pelete TTLE
NAME BURGESON, PATRICIA NAME
STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS
CITY-SF-2P FT MYERS, FL 33908 CITY-57- 2P
TITLE ] Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE ] pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- TP CiTY-ST-2IP

12. | hereby certify‘lha'l the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
frusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

of the corporation or the receiver
changed, of on an attachmght wj

an addregs, with all other like empowered.

SIGNATURE:

(0-10-07

dGNA':UR} AND &6 OR PRINGED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Davytima Phane ¥

: /D///"cm



