/
K 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N28471

1. Entity Name

THE COMMUNITY ASSOCIATION FOR STONEGATE, COLLIER

Principal Place of Business

1044 CASTELLO DRIVE
SUITE 206

NAPLES FL 34103

us

Mailing Address

1044 CASTELLO DRIVE
SUITE 206

NAPLES FL 341031300
us

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-03-2000 90204 026 ****41.25

NIAVRIRIOVHD

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2909807 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additiunal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not A tabl
SOUTHWEST PROPERTY MGMT. (PO- Box Number s Not Acceprable)
1044 CASTELLO DRIVE
SUITE 208 & 5
NAPLES FL 34103 R FL | “P°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttla if apphcable. {NOTE: Registered Agent signature raquiréd when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE vD [ Delete TILE /D Chéhange [ Addition
NAME CAMPBELL, DARRELL NAME
STREET ADDRESS | 6618 STONEGATE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-$T-2IP
TITLE TD [ belete TITLE viD [y Change [ Addition
AN ZVIBLEMAN, BARRY NaME
STREET ADDRESS 7383 STONEGATE DHNE STREET ADDRESS
CITY-S7-2IP NAPLES FL - -- Ciy-sT-2IP - - — -
e vD O Delete TMLE N ) ™ Change [ Addition
NAME KROUT, DALE HAME
STREET ADCFESS | 73656 STONEGATE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE sD (% Delate TTLE ViD 1 [1Change K& Adoition
NAME MATTER, JOAN HAME cheanoch,Wa )
STREET ADCRESS | 8702 WELLINGTON DR STREET ADDRESS (ﬁp 2.6 S+oeNe i ati Drive
CITY-ST-2IP NAPLES FL CITY-ST-21P ) t es F'-L. 3 4 10 q
TMLE PD [ Delete TINE ' ' [ Change  [J Addition
NAME OCCHIPINTI, ANDREW NAME
STREET ADDRESS | 8726 WELLINGTON DR. STREET ADDRESS
CITY-ST-2iP NAPLES FL CITY-57-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P y

FY§ignature
equired

ction 119.07(3)(i), Flerida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 0 or Block 11 i

Dayume Phane #

Apr 03,2000 8:00 am

CR2E037 (9/99)



