2008 NOT-FOR-PROFIT CORPORATION

K ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # N30450

1. Entity Nama

STELLA DEL MAR AT PEPPERTREE TOWNHOMES

ASSOCIATION, INC,

Secretary of State

Frincpal Place of Business

/0 COASTAL ASSOC. MGMT.
11595 KELLY ROAD #1309 ’
FORT MYERS, FL 33908 US

Mailing Address

C/0 COASTAL ASSOC. MGMT.
11595 KELLY ROAD #30%
FORT MYERS, FL 33908 US

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

3. Mailing Address

IR

Suita, Apl. #, etc.

Suite, Apt. #, elc.

04092008  chg-NP CRZEQ37 (12/06)
Ciy & State Ciy & Stalg 4. FEI Number Appled For
65-0142292 Not Applicabile
Zip Country Zip Couniry $8.75 Additional

5. Cerlificate ol Status Desired O

Fea Required

6. Namea and Addraas of Current Ragistered Agent

7. Name and Addrass of New Registered Agent

O'NEILL, ARLENE

C/O COASTAL ASSOC. MGMT
11585 KELLY ROAD #309
FORT MYERS, FL 33908

Name

Stree! Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL |

B. The above named enlity submils this statemeni for the purpose of changing its registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept

the cbligatiens of registered agant

SIGNATURE

Signalure, lyped or printed name ol regrstered agent And Itie it apphcable.

(NOTE Regrsierad Agent signalure required when renstatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elscuon Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TIILE PD [C] petels TITLE [ Change [ Adduion
NAME SWARTHOUT, LARRY NAME L“- DDBD'34 TDB 1

STREEVADDRESS | 16071 STELLA DEL MAR LN STREET ADORESS US.-"‘Bd.-”UB* LOTS-015 51,25

ciry -s1-z1P FORT MYERS, FL 33908 CITY-ST-21P

TiLE PD O pelete TILE [ Change [ Addition
NAME ROCKES, FRANK NAME

SIREET ADDAESS | 15093 STELLA DEL MAR LANE STREET ADDRESS

Cily-81-2ip FORT MYERS, FL 33008 cITY-51-721P

TINLE STD ™1 Delere TMLE [ Change [ Acdition
NAME KOFFLER, DANIEL NAME

SIREET ADDRESS | 6864 BABCOCK ST STREET ADDRESS

GITY-ST-21P FORT MYERS, FL 33966 CIrY-5T-21P

TILE O petete TINE [ Change {7 Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-21P QITY-5T-71P

me ] pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-57-2iP

TITLE [ petete TinE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2(P CIrY-S1-np

12. ! hereby certify that the infermatian supplied with this fitn 3 does not guality for Ine exemptions conizined in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal elfect as f made under cath: that | am an officer or director

indicated on this report or supplemantal report is true an
@ this report as required by Chaptar 617, Florida Statutes: and thal my nama appsars in Block 10 or Biock 11 if

of the corporalion ar the receiver or truslee smpowserad o gX
changad or on an attachment wilth an address, with all ot

SIGNATURE: (X0~

r |.ke owered.

IR

S _SIGNATORE AN‘ TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phorg #




