FILE NOW: FILING FEE IS $61.25
G

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ ﬁﬁh“mrpé/ DIVISION OF CORPORATIONS

e\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N284%1 (3)

1. Corporation Name

THE COMMUNITY ASSOCIATION FOR STONEGATE, COLLIER
COUNTY, INC.

AR DA B

Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 206 SUITE 206
NAPLES FL 33940 NAPLES FL 33940 3. Date Incorporated or Qualified 3a. Date of Lasi Report
09/22/1988 02/06/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-2909807 Nt Applicable
fte, Apt. #, elc. ite, . #, etc. iti
Sufte, Apt. #, elc Sulle, Apt. #, etc 5. Centificate of Status Desired 1 $8.75 Additiona
~2‘;| E‘-l Fee Required
Cily & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
_:',] 2_81 Trust Fund _Conlnbution Added o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199,032,
24 [25] [20] 20| Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MGMT. B2| Sirecl Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR.O
SUITE 206 8
NAPLES FL 33940 84| Cily FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, tha above-named cerporation submiits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

tamiliar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . —_ I . I I — o
Signalue, typed or prirted name of registered age arc title if appl cable (NOTE- Registared Agent signature e quinsd when renshat ngd DATE
12. OFFIiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GF FIGE HS AND DIRECTONS IN 12
TITLE =T . [XJDELETE 11 TITLE TD [JChange 33 Addition
NAME GHERMOEH WALTER— — 12 NAME John Chesney
STREETADDRESS | GBPHWELHINGTON DRIVE 1.3 SIREET ADDRESS | 7377 Stonegate Drive
CITY - 5T- 2P “NAPLES L 14GiTY-ST-2Ip Naples, Florida
TITLE VPD [JDELETE 21THLE CIcnange [T Acaition
NAME BERKINSHAW, D BRUCE 22 HAME
sTreer 0DRESS | 6649 WELLINGTON DRIVE 23 STREET ADDRESS
LHY-ST-2P NAPLES FL 2 4TITY-ST-2P
TIrLE Y [XoeLETE ATTME VD [tharge %2} Addition
HAME WENK-ROBERT—~ 37 NAME Deale Krout
STREETADDRESS | 4554-GOEF-SHORE-BEVD. N. #1503 s3sikectavoness | 7356 Stonegate Drive
CITY-§1- 2 —NAPLES FL sacre-si-ze | Naples, Florida
T -85 BAIELETE 41TIE SD [change [ Adition
NAME —VANDERHEYDENKAREN-> 4 2hate Joan Matter
STREET ADDRESS | DR. 43 STREET ADDAESS | 67 (02 weﬂingmﬂ Drive
CATY-S1-2P NAPTES FL 44 CITY-§T-2P Neples, Florida
TITLE JD- LIDELETE S1TI1LE ! (charge [ Addition
haME OCCHIPINTI, ANDREW SZNAME
sTreeTADDRESS | 67268 WELLINGTON DR. 5.3 STREEF ADDRESS
CITY - ST-2F NAPLES FL 54 CITY-§1-21P
TITLE [CJDELETE 61T/TLE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S1-2P

14. | do hereby oertify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accJrate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: . [(AJ/[) &—w o
SIGNATURE END TYPED OR PRINTED NAME OF SIGNING DFFICRR OF (HRECTOR

I I S, T A S B ¥ )

Thsgtiene Phone ¥

k[P 649-5568

CR2EQ37 (12/95)




