- 2004 NOT-FORPROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # N28471 ecretary of State
1. Entity Name 04-19-2004 90239 002 ****6] 25
THE COMMUNITY ASSOCIATION FOR STONEGATE,
COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE JiUuvuvlly
SUITE 206 SUITE 206
NAPLES, FL 34103 US NAPLES, FL 34103 LS
T S P AVRRURTRARERAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2809807 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired 1] liaejﬁ'gq L‘:rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — R . Nama
SOUTHWEST PROPERTY MGMT.
1044 CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2086
NAPLES, FL 34103
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registarad agent and titla if applicabls. {NOTE: Registerad Agant sighature requirad when rainslating) CATE

Filing Fee is $61.25 9. Flection Campaign Financing - $5.00 May Be L Make check péya_bla to. -

Due by May 1, 2004 Trust Fund Contribution, _L—.| Added to Fees ’ .. Florida Dgp_artment of Statp.' ’
T " OFFICERS AND DIRECTORS n,. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE /KDelete TILE D [ Chenge mddition
NAME NAME ANDRewW BATE
STREET ADDRESS STREET ADDRESS | 73T SIONEL SATE DR .
CITY-ST-2IP

stz | NaPLES, Fu. 34109

e P \ :%éa red. 1 Delete e TD i ¥ Chenge [ Acditon
NAME GREENBERG, NAME

STREET ADDRESS | 6676 STONEGATE DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES, FLL 34109 CITY-ST-2P

TiTLE x O Delete TTLE vD M Change [ Acitien
* NAME COMRELL, DWIGHT ~ - . W3 CoRNELL , DWIGHT

STREET ADDRESS | 6637 STONEGAGTE DR. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P

e ﬁneme TIMLE vDhD ] Change ﬂAddinon

NAME HAME MATTER, JoAM

STREET ADDRESS STREETADDRESS | T épﬂgsm 2R.

CITY-ST-2P CITY-SF-7IP Nﬁ'PLES fr.. 24109

e Komeie TITLE 0O Change ﬂ!\ddilinn

NAME NAME LEAH

STREET ADDRESS STREET ADDRESS Zé -.Dfa- -

CIY-ST-21P - CTY-ST-2PP N,qp;_gg. FL 32 4;04

TILE [ pelete TILE [JChange  [] Addition

NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacuje this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail otherdiké empowered.

SIGNATUREN L/ (AO# X« NSl f( e S-30HH _ABI2er34y0

. PR




