2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # N28471

1. Entity Nam

THE CSN?MUNITY ASSOCIATION FOR STONEGATE,
COLLIER COUNTY, INC.

04-14-2005 90103 050 ****61.25

Principal Place of Businass Maiting Addrass

1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 206 SUITE 206
NAPLES, FL 34103 US NAPLES, FL 34103 U5
e SE— N EORFRAE AR K

Suite, Apt. #. atc. Suite, Apt. #, etc. 03242605 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-2509807 Not Applicabla
Zip Country zZp Country §. Certificate of Status Desired O ?g‘gi‘_‘:f::mm'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
S - - .- Namse . - — -
SOUTHWEST PROPERTY MGMT.
1044 CASTELLO DRIVE Strest Address (P.O. Box Number is Not Accepiable)
SUITE 206
NAPLES, FL 34103
City FL Zip Code

8. Tha 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 obligatiens of registerad agent,

SIGNATURE
Signaturs. typad or printed nama of registerad agent and tide it applicable. (NOTE: Ragistersd Agent signatura raquirec when rainstating} OATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2005 Trust Fung Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD xndﬂg e - O Change [ Addition
NAME BATE, ANDREW NAME
STREET ADDRESS { 7371 STONEGATE DR. STREET ADORESS
©ITY-ST-2P NAPLES, FL 34108 . CITY - ST- 2P
TILE TD O pslete TITLE [ change [ Addition
NAME GREENBERG, DEBBIE HAME
STREET ADDRESS | 6676 STONEGATE DRIVE STREET ADDRESS
crv-s-2F | NAPLES, FL 34109 CITY-ST-2IP
me MET O oetete TLE D X change [ Acition
NAME CONRELL, DWIGHT NAME CORNELL, ‘lec-,l-rE
STREET ADORESS, | 6637 STONEGAGTE DR. STREET ADDRESS | (e 37 STONESATE DK.
omy-si-z¢ | NAPLES, FL 34109 ovstzr UNAPLES | P 3dliog T - T -
TnE pU O etete e 5D [:Change [ Acdition
NAME MATTER, JOAN RAME
STREET ADDRESS | 6702 STONEGATE DR. STREET ADDRESS
GCITY-5T-2P NAPLES, FL 34109 CITY-5T-21P
HILE SD Euelete TILE [ Change [ Addition
NAME LEAH, RAY NAME
STREET ADDAESS | 7299 STONEGATE DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CIFY-ST-2IP
TITLE o . O Delete me vD O crange P aodition
HAME oo o A BeRKINSHAW , BRUCE :
STREET ADDRESS |- o o= 2.0 SR STREET ADDRESS | oot STONERATE DR, .
cv-s12p | e bl ST i o | aPles FL. 34109 '

12. | hereby certify that the in'formalion supplied with this filin
indicated on this report or sypplemental report is true an

changed, or on an attachmgnt with an a.

SIGNATURE:

asg, with al rlikae e erad.

/

4

doas not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trusteq empowered |i xecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- 143

SIGNATURE{ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

oaS”_ 23

Daytima Phone #




