.y FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28471 ecretary of State
1. Entity Name 04-28-2003 90995 025 ****g] 25
THE COMMUNITY ASSOCIATION FOR STONEGATE, COLLIER
COUNTY, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 206 SUTTE 206
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2909807 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Deslired O gg} .in;jq l.:’:sledt;tlonal
6. NMame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
S R e . v L NAME e == = . e o e - - e
SOUTHWEST PROPERTY MGMT. Street Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 208
NAPLES FL 34103 Ciy 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.

SJGI\;ATUHE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Adtded to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 2D O Delete e PD b Change (1] Additon
e HASSON, WAYNE raE Hasson, Wayne
streer aDDRESS | 7335 ST ONE GATE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 : CITY-ST-2IP
MLE VD . [ oeleta TTLE [ Change [ Addition
NAME (GREENBERG, DEBBIE NANE
STREET ADDRESS | 6676 STONEGATE DRIVE STREET ADDRESS
CITY-§T-2IP NAPLES FL 34109 . CITY-ST-7iF
TITLE 8D T TR T Boeee T e T CTMTDTT T - O Change AP Addition
o BERKINSHAW, BRUCE o Grnedl, Dw tg -
sTReeT apoREsS | 6849 STONEGATE DRIVE STREET ADDRESS | H& BT j-}one\ga:f-c Dr.
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP M&p,c g" F(__ 3 L,Hoq
TITLE TD O peleta TITLE S D Achange [ Additlon
NAME SADEZ, EMILIO NAME of
STREET ADDRESS | 8632 STONEGATE DR STREET ADDRESS \.SMCL’, /Em J [‘ 0
CITY-ST-ZiP NAPLES FL 34109 CITY-3T-2IP
TILE PD Blate TILE [J Change & Aduition
NAME OCCHIPINTI, ANDREW F’ NAME oo.f- Me
STREET ADDRESS | 8726 WELLINGTON DR. STREET ADDRESS 13 56 5 _‘¢ o L,ga, B(
oY -ST-2IF NAPLES FL CITY-ST-2IP 011 ff.S £ Ay 09
TIME O pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cettify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that1 am an officer or diractor
of the corporation ¢r the recelyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg with an adgress, with 8 other like smpowered
SIGNATURE: T e MED /2y/oz

SIENATIOE AMRYYEED A8 BRINTEN N&ME (E SIENING AEEICER OB NBECTAR ¥ Raia Ravt g Phans #

CR2EQ37 (10/02)

J



