10T-FOR-PROFIT CORPORATION ,:’? f_’
" ANNUAL REPORT EE

DOCUMENT # NO6000004332
VILLAGES AT STELLA MARIS CONDOMINIUM
ASSOCIATION 2700, INC.

Principal Rlace of Business Mailing Address

C/0 PQ! DEVELOPMENT, INC. €/0 PO! DEVELOPMENT, INC. ‘b S

17280-1 EAGLE TRACE 17280-1 EAGLE TRACE |#-3 - ’7

FORT MYERS, FL 33908 FORT MYERS, FL 33508

o | IO R M
a

O0TNOV 30 AM 3: 4D

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

S REINSTATEMENT 07

¥ Cily & State City & Stale 4. FEI Numbar Applied For
Net Applicabte
2Zi ountr Zi Countr iti
P Country © uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SALVATORE & WOOD, PA. e TODPIC AL ) ﬁﬁw-}/\ﬁ‘#é EMEMIT

é%cll} gggnolAMI TRAIL N. SthZAT%SAFO. Bwﬁﬂe; / 74 NE.
NAPLES, FL 34103 5/{47& M

8. The abova named entity submits this statement for the purpose of changing its registered cffige or,
the obligations of ragistered agent.

th, in the Stale of Flork am lamiliar with, and accept

" Myggs  FLTBHp

M /0-/DD7

~J

SIGNATURE
Signaturs, lypad or printed nama ol tegisiered agent and lille il apphcable (NOTE: Ragislered Agen| signature reguired when lamslaling} 1
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mheck payable to PP
Due by September 14, 2007 Trust Fund Contribution. c Added to Fees | = ‘j_._ Flotlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CEHS AND DIRECTORS IN 10
TITLE ) PTD O3 Delete TILE [ change [ Addition
NAME BURGESON, RICHARD J NAME
STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33908 . CITY-ST-7IP
e VSD [ Delete TILE
NAME COLSON, KARIN A NAME 1 ’
STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADURESS A0 1049--007 =133, 75
CITY-ST-2IP FORT MYERS, FL. 33908 CITY-ST-Z7IP
TITLE D [ pelete TITLE [T change [ Addition
NAME BURGESON, PATRICIA NAME
STREET ADORESS | 17280-1 EAGLE TRACE STREET ADDRESS
orv-sr-zie. -L-FORT MYERS; FL 33908 - “TATY-ST-ZIP - T
TITLE O Delele TIMLE O change [ Aodition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE 3 pelete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mLE O pelete JITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

12. | hereby ceriily that the information sugplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and (hat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justee epapowerad lo exegute 1his reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, of on an attachmen) wij@’an addrgss] with all other like empowered.

SIGNATURE:
PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Caie [izytime Phana #




