~4

ey

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N96000002573

1. Entity Name

STELLA MARIS HOMEOWNERS' ASSOCIATION; INC. ~*

SUME 30
us

Principat Place: of Businass
4500 EXECUTIVE DR.
NAPLES FL 34119

Mailing Address

GULF COAST MGMT SVC3
10060 AMBERWOOD RD #3
FT MYERS FL 33913

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

6/8/

AN

FILED

Jul 06, 2001 8:00 am

Secretary of State

06-08-2001 90013 001 ***122.50

RO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65'08%798 Not Applicable
Zip Country Zip Country A ‘ $8.75 Additional
5. Cortilicate of Status Desired O Feo Requised
6. Name and Address of Current Regislered Agent T. Nnme und Addmss oi New Flaglnlered Agent
) "Name . -
Street A¢

V2 ?)%Kgmxmdlm L

[ Cty 2 v

8. Tha abova named entity submits this statement for the purpose of changing its registered office or

\ g~
N2 T —

SIGNATURE -
Slgnature, tynad o ph name af 1agesterad agend and i applicabla, {NOT  Registered Ageni signahas required when reinduasng ) DATE

FILE NOW: 9. Elaction Campaigr Financing $5.00 May Bo Make Check Payable to !

) FEE IS $61.25 Trust Fund Contri Jtion. Added to Fees Department of State

} ' t 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PO O peiete TTE O change [ Acdition
NAME BURGESON, RICHARD NAME
smeeysooness | 4500 EXECUTIVE DR, STE. 300 st Eﬂrﬂ?
orv-st-2p | NAPLES FL 34119 ons ﬁa J IS S
TILE D 3 Detete T U B D Change ] Adition
we | KARIN COLSON wel | way 13 200
sTRecT aDpess | 4500 EXECUTIVE DR, STE. 300 STREE] AbDRESS 7
Cy-Si-2P NAPLES FL 34119 CITY-ST-BR. e T3 5 7

—TILE: |-V Qe Jome B~ PR L ol A _ O change [T Addition |

HAME HARDY, ROBERT S NAME —===T""

sTeeet aboRess | 6289 BURNHAM RD. STREET ADDRESS

CiTY-ST-2P NAPLES FL 34119 CrFY-ST-ZiP

TITLE 1 pelete T [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

THLE 0 oelete ARE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2P CiTY-S7-2IP
TRE O oelete e O cange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

SIGNATURE:

indicaled on this reperi or supplemental report is tiue an

12. 1 hareby certily that the information supplied wilh this filing doas not quality fo the exemption stated in Section 118.07(3)(1). Florida Statules. | further certily that the intarmation
3 accurate and that 1 1y signalure shall have the same legal effact as il made under oath; that | am an officer of director

of the corporation of the recaiver or trusiee empowared to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address. with all other like empowered

(o-4- 0: Quy-929.2999

Daytine Fhons #

CR2E037 (10/00)



