FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION A3
ANNUAL REPORT iR

1997

FLOR!IDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

L DIVISION OF CORPORATIONS
DOCUMENT # N28471 (3)

THE COMMUNITY ASSOCIATION FOR STONEGATE, COLLIER
COUNTY, INC.

Principal Place of Business Maiting Address

FILED

May 19 1997 8:00am

Secretary of State

ARG A

1044 CASTELLO DRIVE 1044 CASTELLO DARIVE
SUITE 208 SUITE 206
KAPLES FL 33340 NAPLES FL 341031900 .
3. Date Incorsora!ed or Qualified { 3a, Date of Lasl Roport
09/22/1988 (3/29/1996
2. Principal Place of Business FE:I. Maiting Address 4. FEI Number Applled For
51—| 26 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, it
e ApL R 8 uie ApL 8. e 5. Corlficalo of Status Desied ~ []  9B+7D Addtional
22 a7 Fea Required
City & State City & Stale 8. Eloclion Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has tiabllity for intangibla tax under 5. 199.032,
24 28] 20] 30) Fiorlda Statutes Oves [JNo
9. Namo and Address of Current Reglistered Agent 10. Nama and Address of New Regisiered Agent
81| Name
SOUTHWEST PROPERTY MGMT. 82| Street Address (P.O. Box Number is Nol Accaptabie)
1044 CASTELLO DR.Q
SUITE 206 b3
NAPLES FL 33940 4] Gy 3] Zip Codo

FL

oftice or registared agent, or both, in the State of Floriga. Such chan, I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

112 Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternant for the purposs of changing its registered
was authorlzed by the corporalion's board of directors. | hareby acoept the appointment a6 registered

appears in Block 12 or Biock 13 if changed4or on an attachment with an address,

SIGNATURE: _ {eil)etn

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalt have 1he
1 am an officer or director of the corporation or the receiver or trustee empowéred to execute this report s required by Chapter 617, Fiorida Statutes; and that my name

Sipnature. typad or prinled name of ragisterad agant arxd Iite ¥ appiicable {NOTE Registered Agent mignature recirred when reinetating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE m T oRCErE 11 TILE T[] Crange — L] Addition
NAME CHESNEY, JOHN 12 KAME
smeeraooress | 7341 STONEGATE DR 13 STREET ADDRESS
CirY-ST- 2P NAPLES FL 14 £ITY-ST-2IP
TiTLE voD T DELETE 21TME [ Tchange T Addition
NAME BERKINSHAW, D BRUCE 22 NAME
street anoress | 6649 WELLINGTON DRIVE 2.3 STAEET ADDRESS
CiIry-51- 2P NAPLES FL 2.4 CITY-ST- 2
I V0 [J DELETE 31TLE [(TCrange L] Addillon
HAME KROUT, DALE 32 NAME
sreer ADoness | 7356 STONEGATE DR 3.3 SYREET ADDRESS
1Y-51- 2P NAPLES FL 34, COTY-ST-2P
TIE [ T petere 41 TLE [T change T Addition
NAME MATTER, JOAN 4. 2 NAME
steeer anoness | 6702 WELLINGTON DR 43 STREET ADDAESS
CITY-ST- 2@ NAPLES FL A4CITY-ST-2IP
TINE PD [ DeteTe BATHLE L.J Change [} Addition
NAME OCCHIPINTI, ANDREW 6.2 NAME
stager anpaess | 6726 WELLINGTON DR. 5.3 STREET ADDRESS
CITY =51 ZiP NAPLES FL 5.4 CTY-T-2P
TITLE 7 DELETE 61TIE L) Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
QV-ST-2P 6.4 CITY-ST- 0P
14. | da hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florlda Statutes. | further certify that the

sarne legal elfoct as f made under oath; that

'BIGNATEME AND TYPIO OR PRINTED NANE OF BIGNING Of F DIRECTOR

WIRED Gt dcm;;:‘f :r/ /57

&aytime Phons & OOSEH3S

CR2E037 (5/96)



