~ 2007 NOT-FOR-PROFIT CORPORATION
' " ANNUAL REPORT

DOCUMENT #N0600000433%

1. Entity Name t Ty .

VILI.LAGES AT STELLA MARIS CONDOMINIUM
ASSOCIATION 2800, INC.

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

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

Gl A

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

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

REINSTATEMENT .07

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Addrass of Currant Registered Agent 7. Name and Address of Naw Registered Agent

e TROPICAL 15 ES MANACSMS
155G 8 " REK DU L ANE

%fe 9
City Pﬁ \ wb FL'I ZipCoB 3497

SALVATORI & WOOD, P.L.

4001 TAMIAMI TRAIL N SUITE 330
NAPLES. FL 34103

8. The above named entity submits this statement for the purpose of changing its registered gffice grregistersd afent, or both, in the State of Florida. | a miliar with, and acce;fl
the obligations of registerad agenl.

SIGNATURE

Slignatwre. fyped or pranled name of registered agenl and litle if applicable.

et
(NCTE: Registared Agent s‘n&aluu required whan lobﬂslatinq\

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG

(13 DPT 1 pelete TITLE [ change ] Addition

NAME BURGESON, RICHARD J NAME

STHEET ADDRESS | 17280-1 EAGLE TRACE SYREET ADDRESS s — e T T el s 2

1isd 1neEs==2a1

Civy-8T-21p FORT MYERS, FL 33808 Ciry-s7-2p O AE A EA-- 3R] S5

TME DVPS 3 Dekete TITLE T D change [ Addition

NAME COLSON, KARIN A NAME ' L Ir1eES =g

STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS SRSV --01039-—008  #in3. 75
“omysT P |'FORT MYERS, FL 33808 - — Ciry-st=2P _ | P

e D 0 Delete TME [T Change 1 Addiiion

NAME BURGESON, PATRICIA NAME

STREETADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS

coy-st-2p.. | FORT MYERS, FL 33908 CITY-ST-2IP

TITLE [ Delete THILE [ Change [T Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-ZIP /*VI J CHTY-ST- 2P

TILE kP t (@l’L"’ O pelese TITLE ‘O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-3T-21P

TITLE O petete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 219

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recefyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachynenf with an 1ess, with all other like empowered.

JO0 10 -7

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

Daytime Phong #

.rﬁ/t .

g



