FILE NOW

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000002573 (1)
STELLA MARIS HOMEOWNERS' ASSOCIATION, INC.

10 O A

T

Principal Place of Business

Maiting Address

4500 EXECUTIVE DR. ?&tocr:bmm’ 3. Date incorporated or Qualified
NAPLES FL 34119 Fort Myers, F123513
us 7??’ Applied For
Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired D $B.75 Additional
26] 0086 Aﬂ - Fes Required
Suite, Apt. 4, eto. Suite. Apt. ¥, eic.d 8. Etection Campaign Financing $5.00 May Be

27]

Trust Fund Contribution Added to Fees

Clty & State

Cily & State

7. Is this nonprofit corporation a hopeowners association?

2] 2] 8] [=

agent. | am familiar with, and accept
SIGNATURE %‘Lﬁ;é&@-’—"
i 8. lypad rnlad name

2] @ Q-M‘/m.ﬁ. Yes [ No
Zip Country Zip { €odntry 8. This corporation pwes or has paid the current year Intangible
;-51 ;' aa| Parsonal Property Tax due June 30. ves  Bpo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
?0 k / &
wKRLLY IANET~ ] Siréel didregs (P.0). Box Nygiber is Not Aceeptable)
~STE-#300~ &/
HAPLES PUTTIY™ reogo Auderw
84| City 85} Zip Co?
7o 1 L X912
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submitgfthis statemant for the purposa of changing its rdglstered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hersby accept the apj

Lthe obligations of, Section §17.0503, Florida Siatutes.

£.

&
~{NQJTE " Rogistered Agerl signatu

- terod agenl and litla if apphcable

ré required when reinstaling)

Intment as ragisterad

12, | OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T pELETE 11TIMLE [ Change T Addition | £
NAME BURGESON, RICHARD 12 NAME

steeer aporess | 4500 EXECUTIVE DR., STE. 300 13 STREET ADDRESS g
CITY - 5T-7P NAPLES FL 34119 14 CITY-§T-2P o
TLE D [F DELETE 23 TIILE KE_E%{ U F Change L] Addition |©
NAVE BURGESON, KARIN 22 NAME N ﬁ,&) . _

smerraoonsss | 4500 EXECUTIVE DR, STE. 300 2esteeriowess | S 0O G XBUTINE DR, STE 360

oITY-5T-2p NAPLES FL 34119 sacvste | AJARCES . YU

TIE VSTD [ DELETE 317TMLE LIChange  [_] Addition
NAME HARDY, ROBERT S 32 NAME

smeeraopress | 8289 BURNHAM RD. F 3.3 STREET ADOTESS

OATY- 5T-2P NAPLES FL 34119 34.CITY-ST-2IP

TME [T oeere L1TTE [Jchangs ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

£I1Y-S1- 2P 440ITY-S1-7IP

e (3 DeLETE 1 5.1 THLE T change ] Addition
NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 54 CITY-5T-2P

TITLE [ ceLeTe 6.1 TITLE “[Jchange ] Addition
NAME 52 NAVE

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 6.4 CITY-5T-2P

officer or director of the corpoeration o

Block 12 or Block 13 if changegd, or orﬂlgﬁ ; lachmeont with an address.
QIAMATIIDE. %lz’wq R T S HAINY 1405 AR 3/(/4‘?/40’!}597'?

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁlion stated in Seclion 119,07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and t

| at my signature shall have the same legal effect as if made under oath; that | am an
aiver or trustes empowsred to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears In




