2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # NO0000007111

1. Entity Nama

STERLING ISLES COMMONS ASSOCIATION, INC.

ecretary of State

04-15-2005 90059 021 ****61.25

Principal Place of Business

1044 CASTELLO DR., #206
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

1044 CASTELLO DR., #206

2. Pringipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, slc. Suita, Apt. #, atc.

03242005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Appliad For
59-3738258 Nat Applicable
Zi & Zj i
L3 ountry P Country 5. Centificate of Status Dasired O $8.75 acditional
Fee Required
§. Name and Add of Currant Reg d Agont 7. Name and Address of New Reglisterad Agent
- Name -

SOUTHWEST PROPERTY MANAGEMENT CORP
1044 CASTELLO DR, #206
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Slun_ljln.wdnf printad name of registered ageni and Gtie if applicabls.

{NOTE: Registared Agent signaturs redpired when celnsiating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 Mmay e Make check payable to

Due by May 1, 2005 Trust Fund Caontribution. O Added 1o Fees 'Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THE o] 4 (% etete TME Pres . O change [ Addition
NAME SHELDERMAN, KRISTEN NAME Tim Jwanson
STREE! ADORESS | 9800 GLADIOLUS DRIVE, SUITE 320 smecTao0eess (@R QG STERNvg CREass PINGE H 446
cmv-st-o¢ | FORT MYERS, FL 33908 CITY-§1-2F neles, FL.” F4104
TE STD ® Dezete Tme 74 O Change [ Addition
NAME DIFIORE, CORA NAME BRiAN CASSEN
STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS | £5, 8 " 51 e'RleJ ERéens QR- H ol
ov-$-2P | CORAL SPRINGS, FL 33065 oSz | 4 tap/es, £L. 3404
TITLE VPD & vetere e SEcréany O change [ Addition
NAME CROWELL, MARY ANN NAME Phelip MmARGUART
STREET ADORESS | 9400 GLADIOLUS DRIVE SUITE 320 STEETAORESS | 68, 38 S Rlpvy GREEWs DR. B 20t
cv-si-z¢ | FORT MYERS, FL 33908 omvstne | a0 63, £r.” 34104 o
i O petete Tme Ti2casuner. [ Chenge  [J Additian
Nawe e LArRY B&R9nTA ;
STREEY ADDRESS STREET AOOFESS | (@ B/ 6 Sta 8 levg ERceiy DR - &0
CITY-57. 2P ov-stae | o/aples L. 3104
TITLE L3 Detete Lt [J Change [ Addition
HNAME RAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-57-2P
TILE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§7-2F CITY-ST-ZIP

12. | hereby certify that the information 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 supplemental report is frue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowarad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂawam with an address, with'\ll other like empowered.

SIGNATURE: __{ e A

Mo 3005~ 339-793-369

NATURE AND TYPED OR PRIN

NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone ¢

\



