FILE NOW: FILING FEE IS $61.25

[ NONPROFIT 5 fL ORIDA DEPARTMENT OF STATE L
CORPORATION _‘-. Sandra B. Mortham
ANNUAL REPORT 5

Secrelary of State
DIVISION OF CORPORATIONS

1996 A%
DOCUMENT # 7632904 (6)

1. Corparation Name

WOODGATE AT NAPLES, INC.

e AR

i

1044 CASTELLO DR 1044 CASTELLO DR
STE 206 STE 206
UNASPLE $ 3390 EASPLE S 330 3. Date Incorporated or Gualified 3a. Date of Last Report
05/14/1962 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
(21] 26| 59-2385712 Nol Applicable
Suite, Apt. #, et ite, . #, elc. iti
uite, Apf etc Suite, Apt. #, efc 5. Certilicate of Status Desired 0 38.75 Adéutnona|
a ;;‘ Fee Requirad
Gity & State | __ Gey&Stle 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
2ip Courtry Zp Gountry B. This corporation has hability for intangible tax under s. 199.032,
24 a E 30 Florida Statutes O ves ONo
g, Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81 ame
I‘éouthwest Property Management Corp.
WISEMAN, TAMELA E 82 Suol Adigas (PO Box Butber s Ngt Ascapizhlel
2150 GOODLETTE ROAD, SUITE 305 1044 Castello Drive, Suite 20
NAPLES FL 33940 83
84 i 85 Coxde
(ﬁyaples, FL | RRLZA)

11, Pursuant to the provisions of Sections £17 0507 and 617.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office

or registered agent, or bath, i change was autharized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agent. | am
tarmilar with, and acgept the ! 503, Forida Slatutes
SIGNATURE ____ _y B - &2 i';é“ e B / Z??é R
. Signaturad bypsed or prifen KanET reg 5 M and e tapol bk , (MO TE Feagrsterod Agert sigrature mgouinaed whesi renslalngt 3 a
12. T OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTOMS IN 12 [e 2]
TIE PD [CJOELEIE 11 TIRE D change O Acdition g
NAME JEWETT, FRANK 1.2 NAME 5
sweeracoress | 5251 TREETOPS DR 1.3 STREET ADDRESS a
CITY-ST-7P NAPLES FL 14 0ITY-51- 2 &
TILE VPD []OELETE 21THTLE [Jchange [ Agdiion | O
NAME SIMON, WILLIAM 22 NANE
streer anpaess | 5294 TREETOPS DR 23 STREE [ ADDRESS
CITY-S1-21P NAPLE § 2 ALY -ST-2P
%3 8P FDELEIE S1TITLE [JChange [ Addition
NAME W& 39 NAME
STREET ADORESS | - DR 33 S1REET ADORESS
oitY-sT-21p NAPLE S 34 CIY-56-2F 4000018281 349
TILE ¥ CJOELETE &1 THLE DP =05720796—01018-~U1Xnmge  [] Addition
NAME CORVESE, ERNEST 4 2 NAME 61, 25
stReeT Aoomess | 5295 TREETOPS DR 4.3 STREET ADDRESS
¢ITY-ST-2P NAPLES FL 440ITY-S1-2IP
TITLE D [IDELEIE 51 TITLE [ClcChange  [] Addition
NAME GOYER, EDITH 52 NAME
streer aooess | 5281 TREETOPS DR 53 $IHEET ADDRESS
QTY-§1-2IP NAPLES FL §4CMY-ST-2F R
TLE T JOELETE 61TI1LF DST [ Chage M@nn
NAME £2 NAME Arden Stattine /ﬂ\
STREET ADDRESS sasmeeiaooness | 5250 Treetops Drive
CITY-51- 7P 64 CITY - 5T-ZIP Naples, Florida 33962 LY %
14. | do heraby certify that the information supplied with this fing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3KK), Florida Stagites. | further

cerlity that the information indicated on trus annuat report or supplementa! annual report is true and accurate and that my signalure shal have the same legal effegt ad if made undar |
gath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapler 617, Florida Stalutes; and that my name |
apoears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

snannune:% F @aw—“-(./ £ RNCST E@ORV,@L&’ PMPJMI 0996

TYPEQ OF PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Ol Do trvie Mone ¥




