. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003911

1. Entity Name

GINGER POINTE AT SHADOW WOOD NEIGHBORHOOD ASSOCI
ATION, INC.

ecretary of State

04-23-2003 90079 046 ****5] .25

Apr 23, 2003 8:00 am

Principal Place of Business Mailing Address
SOUTHWEST PROPERTY MGMT SOUTHWEST PROPERTY MGMT L1UUfdJdda -
1044 CASTELLO DR. -STE 206 1044 CASTELLO DR, -STE 206
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, efc. Suite, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-0049579 Applied For
. ‘ Not Apglicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additions!
S Fee Required
* 6. Name and Address of Current Registered Agent—™ "~ "™~ =" |77~ = === = 7’ Name and Address of New Registeraed Agent
Name
SOUTHWEST PROPERTY MGMT CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO SR
#208 . :
NAPLE§-FL 34103 ‘ i FL [ 2o

8. The above named entity submits this siatefnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE

9, Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be Make Check Payable to |
Added to Fees Florida Department of StateE

it
{

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PO Delete TTLE [ Change Midition
v ROSE, TM o N H""B"e He, Michrel =
sTReeT ADDRESS | 12220 TOWNE LAKE DRIVE, SUITE 1 STREETADDRESS | 4 1“4 2. &5 ,—\,g‘g{' ? 4

arv-s-2¢ | FORT MYERS FL 33913 - ay-s1-2p BW‘*’«QP‘" _EL 34135

e VPD £ Delete TME ] Change rQ,(\ddition
e SHERMAN, DON s LewwS. Gfeq

stager ADDRESS | 12220 TOWNE LAKE DRIVE SUITE 1 STREET ADDRESS | /O 02 ¢ &:r\@ r P+. G

orr-sT-2f | FORT-MYERSFL- 33913 —— == ~ e« 2= = <yt o fl -CTY-ST-BPzc 56&4’% J-Pﬂlw- =35 = R

ML STD (e L [0 change sl Addition
NAVE HAMMOND, CHRIS NAME C‘ tlian

sTreeT ADDRESS | 12220 TOWNE LAKE DRIVE, SUITE 1 STREET ADDRESS ;opc?-? f‘ Pt C+,

arv-st-ze | FORT MYERS FL 33913 oy-sT-2p Aoru-(n J’M FL 34({35

TITLE 1 celete THLE [J Change Addition
NAME NAME T D bﬁ-nd- /E

STREET ADDRESS STREET ADDRESS |2 00‘?'7 éunqu P+. ot

CITY-ST-2P onv-st-20 | Rapata __“‘m _p(_ 33 5

TIMLE O pelete TITLE ?A [J Change ﬁ Addition
NAME : NAME oir, Lha_rle.ﬁ

STREET ADDRESS ‘ ‘ STREET ADCRESS | {007 3 éitr\g' t. &t

CITY-ST-ZP orv-st-2e | Boa it Siaa . L 34135

e [ Delete Tme i O Change [ £ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7iP CITY-ST-2F

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 informetion

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o execute this report as regutire

changed, or on an atlachme«Wess with all cther likg empowered.
r A7 1 y g
SIGNATURE: SZL\ e, LéEQ@_RE[

ave the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§li53  Z-2440

CR2E037 (10/02)




