2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28471

1. Entity Name

THE COMMUNITY ASSOCIATION FOR STONEGATE, COLLIER
GOUNTY, INC.

Principal Place of Business

L

JE 206
FARLES FL 341
43

¥ CASTELLO DRIVE

SUITE 206

0
us

Mailing Address
1044 CASTELLO DRIVE
NAPLES FL 34103

2. Principal PI

ace of Business

3. Majling Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 27, 2002 8:00 am'
Secretary of State

05-27-2002 90475 004 ****5] 25

I

City & State City & State 4, FE! Number Applied For
59-2909807 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || $8'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H i L R o Sl T e DY S B R o - G U :Name-_:_:;a. et LT T e — o Cr i e A TF e
SOUTHWEST PROPERTY MGMT. Street Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
~EBUITE 206 _ _
| %’MPLES FL 34103 City FL | 2°Coce
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 _
- Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
2 3 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
yd
10. OFFICERS AND DIRECTORS _ /. | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 /7
TILE T ﬂm e Qﬂd U ) O Change ﬂmdition
e CAMPBELL, DARRELL N Yessonm T DAve.
STREET ADDAESS 6613 STONEGATE DRIVE STREET ADDRESS 5% 0"(\0_
amv-s1-20 | NAPLES FL 34109 eiry-sr-2P ?\c. [T\ o =) Oc1 "
TITLE VD O celete ME ""6 6 O Change Addition
NAME GREENBERG, DEBBIE NAME v \tO QA.CZ. e
STREET ADDRESS | 6676 STONEGATE DRIVE STREET ADDRESS 0322,
ACI"[\:—ET;ZIP NAELES _FL 34109 , _ | et B 7)4&\ OC‘
N T I ) R A e e S I R ] [T ) [ P, S, “OChange — [ Addition-
NAME BERKINSHAW, BRUCE NAME
STREET ADDRESS | 6649 STONEGATE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 / CITY-S8T-2IP
TILE P Ww TITLE [ Change [ Adgltion
NAME CHERNOCH, WALLY NAME
STREET ADDRESS | 625 STONEGATE DRIVE STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE PD O Delete TME [ change [ Addition
NAME OCCHIPINTI, ANDREW NAME
STREET ADDRESS | §726 WELLINGTON DR. STREET ADDRESS
CITY-5T-21P NAPLES F|_ CITY-ST1-2IP
TITLE O pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

12. | hereby certify that the information supplied with this filin 5;

on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—

SIGNATURE:

does not gualify for the exemption stated in Sectiog 112.07{3)(i), Florida S4

legal effect as if pyats
orida Stapfitgs; and

.4 further gertify that the information

t | am an officer or director

e aﬁ ars 77 Block 11 if

MNata ¥

FE T

[EF TR

CR2E037 (9/01)



