FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 : O O am
CORPORATION < g \’ Sandra B. Mortham
ANNUAL. REPORT A Secrefary of State S ecret ary Of St ate
1997 - e/ DIVISION OF CORPORATIONS
DOCUMENT # 763294 (6)
1. Carporation Name
WOODGATE AT NAPLES, INC.
O SN P B
1044 CASTELLO DR 1044 CASTELLO OR )
STE 206 STilzstlﬁs 051200 ‘
&‘PLE § & u 3. Date Incorporated ov Qualified | 3a. Date of Last %ﬂ
05/14/1982 05/01/1
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
1] 26] | 59-23085712 Not Applicable
Suite, Apt 4, elo. Suite, Apt. #, elc. B ) $8.75 Additional
M ) 5. Certificate of Statug Desired [ Foo Required
City & State City & State &. Election Campaign Financing $5.00 Moy Be
;5] ;s] Trust Fund Contribition Added o Fees
Zip Country 2ip Country 8. This corporation has tiability for Intangible tex under s. 169.032,
24 26 [26] [30] Florida Statutes Oves DOno
o. Name and Address of Current Registered Agent 10. Name and Atdress of New Reglstered Apgent
81| Name '
SOUTHWEST PROPERTY MGMT. CORP. 82| Stiest Address (P.O. Box Number Is Nol Acceptatie)
1044 CASTELLO DR. STE 206 :
NAPLES FL 33840 83
84| City . |esi Zip Code
FL
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the ohligations of, Section 617.0503, Florida Statutes. ‘

SIGNATURE

Stgnature. typed or printed name of regislered agenl end titie if appliceble {NOTE: Regisiersd Agent signature requirad whan rsinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE D [T oeLeTE L1TTE ) Change 1T Audition g
NAME JEWETT, FRANK 12 WAME g
sweeraooness | 5251 TREETOPS DR 1.3 STREET ADDRESS 8
CITY-§7-2 NAPLES FL 14 GITY-5T- 2P &
e VD [T nELETE 21 THLE [T thawe [ Additon | QO
NAME SIMON, WILLIAM 2.2 NAME
sweeraovress | 5284 TREETQOPS DR 2.3 STREET ADDRESS
eIy -s7- 7P NAPLE § 2 4CITY-5T- 2P
Thie DP [T DELETE 31 TIMLE I change [ Addition
NAME CORVESE, ERNEST 32 NAME
seer aooness | 5285 TREETOPS DR 33 STREET ADDRESS
Ciry- - 2 NAPLES FL 34 CITY-51-ZP
TILE D {20 DELETE L1TTLE TD LI Changs  [34 Adaition
HAME GOYER, EDITH 4.2 NAME Clifford Jackscn
swweei aooness | 5281 TREETOPS DR aswenoess ( 5311 Treetops Drive
CITY- §T-2F NAPLES FL aomv-stz2r | Naples, Florida 34113
TE DSt [T oElEE 5.4 TNLE .D_' < X Change [T Addition
NAME STATTINE, ARDEN 5.2 NAME
stmeer aooiess | 5250 TREETOPS DR, 5.3 STREET ADDRESS
GTY-ST. 2P NAPLES FL 33962 5.4 CITY-5T-DP
ILE T DELETE 6.1 TITLE [T changs  [_J Addition
NAME £.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2P

14. 1 do hereby certify that the information supplied with thig filing doas nat quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
imormation indicaled on this annual report or supplemental annual raport is true and sccurate and that my signature shall have the same lepal effect as If made under oath; that
| am an officer or direclor of the carporation or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atltachment with an address.

SIGNATURE: __‘ ; 22 gji' Y L™ rey t’f F.(:’“i J iET E" i:h} 4"“/ 5:;: 9'7

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNINO OFFICER O DIRECTOR

Caytime Phone & 0080437



