_ FILED
2004 NOT-FOR-PROF IT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # NO0DO0007111 ecretary of State

1. Entity Name 04-29-2004 90356 032 ****5]1 .25

STERLING ISLES COMMONS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1044 CASTELLO DR, #206 1044 CASTELLO DR., #206

NAPLES, FL 34103 NAPLES, FL 34103

T SE— KRR AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CH2E037 (10’03)
City & State City & State 4. FEI Number Applied For

59-3738258 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?qﬁf:;ﬁom'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

~ [ Name - - - =

SOUTHWEST PROPERTY MANAGEMENT CORP

N —— —_— U——— "

1044 CASTELLO DR., #206 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

G -
e —— ity FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerea office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L _‘ . .:. Signature, typed of printed name of reglstered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

R

:-f-:”ing Fee i57é6‘|.25 9. Election Campaign Financing $5_00 May Be S M'a'lieche‘ck payapte to
~Due by‘May 1, 2004 Trust Fund Contribution. Added to Fees .- " - Florida Bepartment of State- ™.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ko [DP ﬁﬂemre i (V] [ Change ¥Addition
WME . .| MARSELLA, KRISTEN NAVE ot dosoe .
STREET ADDRESS | 1514 GLEN EAGLE BLVD. SOUTH sTreeT ADDRESS | SN (N0 G—\&A&\ o\ s m\\u & Swine3ap
arv-si-ze | NAPLES, FL 34104 . a2 | Myewars €L 3390 8
e STD T M {1 Delete TLE PO N ] Change wAuditinn
NAME DIFIORE, CORA NAE Qrpwial) M&N,\ An .
STREET ADDRESS { 3300 UNIVERSITY DR. seeroofess | AN 0o Glo B 0tuwf Drive Surde 20
ory-sT-ze | CORAL SPRINGS, FL 33065 CITY-§T-ZP . Mguas§ 2290f
~miE—~ . J{VRD. L e e _F.neme JTME ! ) [ Change  [] Addition_
NAME WILLIAMS, STEVEN NAME ’ LT T T T e T e
STREETADDRESS [ 1514 GLEN EAGLE BLVD. EAST STREET ADDRESS
CHY-5T-Zip NAPLES, FL 34104 CITY-ST-ZIP
TME [ Detete TITLE [JJChange [T Acdltion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-3T-ZIP CITY-87-2IP
TITLE 3 Delete THLE [ change  {J Addition
NAME NAME
STAEET ADDRESS _ _ STREET ADDRESS
CIY-81-21P CITY-ST-2IF
e L 1 Dekete MLE [ Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 2P

12. { hereby certify that the informajfin supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugffemental rgport is gfue apsl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec( or trusylf emp@iverp@lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachi /-

b an gFidrpek lor ke empowerad,
SIGNATURE: A4, thace Scbhneidoimon 4/ / 0y RI-Y5-9¢K

et 'l mlilbons
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #




