2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003911

1. Entity Name

GINGER POINTE AT SHADOW WOOD NEIGHBORHOOD ASSOCI

Principai Place of Business

SOUTHWEST PROPERTY MGMT
1044 CASTELLO DR. -STE 206
NAPLES FL 34116

Mailing Address

SOUTHWEST PROPERTY MGMT
1044 CASTELLO DR. -STE 206
NAPLES FL 34116

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90105 009 ****5] 25

AV

DO NOT WRITE IN THIS SPACE

ity & St j tata . FE!N . Applied For
City ate City& S 4, FE! Number 65‘0949579 / NZ:}App”cab,e
Zp Country zp Country 5. Ceriificate of Status Desired [ fg;’gq Additional
- [« —=-~~= - ---5-Name and Address of Current Registerad Agent e 7. Name and Addrass of New Registered Agent e -
= Sadhuest Prapecty Mana%e weut Cerp.

~PEEPLES-G-PERRY Streelé({jrc\ajs (P% gogx ‘pcu Fg is %ﬁcﬁb‘e #7006
8688-PEHCAN-BAY-BOULEVARD, SUITE 300 -

NAPLESFL-34168—

v pNaplo

FL

e

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

’7{/‘//2@/

of registerad agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Elgction Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TITLE [Jchange [ Addition 8_
NAME ROSE, TIM HAME g
streer sonsess | 12220 TOWNE LAKE DRIVE, SUITE 1 STREET ADDRESS e
CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-2IP &
TITLE VFD [ pelete TILE [J change ] Addition %
NAME SHERMAN, DON NAME

smeer aooness | 12220 TOWNE LAKE DRIVE, SUITE 1 STREET ADDRESS

CITY-ST-2IP ~-FORT-MYERS FL 33913 - - ~CITY-ST-2IP e e m e s mem s e = =

TITLE STu 2 Delete TITLE [ change  [J Addition
NAME HAMMOND, CHRIS NAME

streeT anoeess | 12220 TOWNE LAKE DRIVE, SUITE 1 STREET ADORESS

CITY-ST-2P FORT MYERS FL 33913 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7P

e O Detete TTLE O Crange [ Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execu
changed, or on an attachment with

SIGNATURE:

i RE REQUIRED

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required oy Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

- 3-p1

4Y1-2-3¥90

SIGNATURE AND TYPED OR

) NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #




