~2007 NOTFFOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #NO6000004341
VILLAGES AT STELLA MARIS CONDOMINIUM
ASSOCIATION 2600, INC.

0T NOV 16 PM 3:52

Principal Place of Business Mailing Addrass
% PO DEVELOPMENT, INC.
17280-1 EAGLE TRACE

FORT MYERS, FL 33908

17280-1 EAGLE TRACE
FORT MYERS, FL 33908

% POI DEVELOPMENT, INC.

OF STAIE

SECHETARY | ORI
"o

TAI&@H&QSEE

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

3. Mailing Address

UIIWIVIIPIIHIINIIIIHIIIWIIMIIINIIINIlIIHl!HI\IIMIUIH!ll||

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEME

O7?

City & State City & State 4. FE! Number Applied For
Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired [

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL N

SUITE 330

MAPLES, FL 34103

e TP AL 1l S MANALAIMEX
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\[ LD

L5507

8 The above named entity submits this staternent for the purpose of changing its regisferad of,

the obligations of registerad agent.

SIGNATURE

or regjgtered ag{m ar both, in the State of Flarigda. | am familiar with, and acce'pt

/M/M? [0 087

Signature, typed or printed name of ragistered egent and lite it appicable.

L
{MGTE: Registared Agent signature required

rginstal ﬁng) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

—--..~

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES 0 OFFICERS AND DIRECTOHS !N 10

TITLE PTD J Delete TITLE [ Change [ Addition
NAME BURGESON, RICHARD J NAME

STREET ADDAESS | 17280-1 EAGLE TRACE STREET ADDRESS Sl ;_'_‘; 5;,_ 105

omv-st-2r | FORT MYERS, FL 33908 CITY-ST-2P 1041607~ ~01 085 --00d HEi .

11113 VPSD T Delete e i Change D Addition
NAME COLSON, KARIN A HAME

STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADORESS Ei:i -:- i 1 N Ei E' El 1 i 'r-

CITY-ST-2iP FORT MYERS, FL 33908 CITY-57- 7P 1159 07 =025~ s%i22 ¢

TIME D O pdelete TITLE ] Change [ Additian
NAME BURGESON, PATRICIA NAME

STREET ADORESS | 17280-1 EAGLE TRACE STREET ADDRESS

CITY-$T-2IP FORT MYERS, FL 33908 L CITY-ST-21P

TME O Delete TITLE [ Change ] Addition
NAME NAME

SYAEET ADDRESS STREET ADDRESS

ChY-$1-2P CITY-ST-ZIP

TILE [ pelete TITLE I change  [] Addition
NAME NAME

STREET ADDAESS $TAEET ADORESS

CITY-ST-21P CITY-§T-71P

TILE J Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-ST-7IP

12. 1 haraby certity that the informatiop supplied with this |l|lf'|3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indigated on this report or supplefental report is true an

accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recgives’ or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ith an

dgsss. with all other like empowered.

/[0 -/0-07)

IsmHAyRE ANDTYRED O D NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #




