FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 763294

1. Corporation Name

WOODGATE AT NAPLES, INC.

FILED _
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90148 045 ****61.25

Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
STE 206 STE 206
NAPLE S 34103 NAPLE S 34100
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 28] 05/14/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;l 59'23857 12 Not Applicable
Clty & State City & Stata 5. Certifcate of Status Desired [ $8.75 Additional
2—3} '2_5| Fea Required
Zip Country Zip Country . Elsction Campaign Financing $5.00 mayBe
;;i |2—5| m m‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MGMT. CORP. 82| Street Address (P.Q. Box Number is Not Acceptable)
1044 CASTELLO DR. STE 208
NAPLES FL 34103 8
84 City FL 85| Zip Code

agent. | am fam[ligr wit_f}, apd gcpept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appsointment as registered

CR2EQ37 (11/98)

Bignature, typed o ;ﬁnuaa e Tegisterad agent and tille ¥ appicable NOTE: Registored Apant signature requirsd when reinstoing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D s [ DELETE 1.4 TME [JChange  [] Addition
NAME BIANGO, STEPHANIE 1ZNAME
streeTaopRess| 5313 TREETOPS DR 1.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 1.4CITY-5T-2P .
TIME D R DELEFE” 24 TTLE Vb"_'D ] Change %dition
NAME SIMQN, M 22HAME <, me
$TREET ADDRESS| B OPS DR 23 STREET ADDRESS 7
CIY-ST-2P lES . . . 2 4 CITY-ST-ZP o511 /M_ap 5 DA )} .
TILE DP [] DELETE 34TITLE [Change [ Addition
NAME CORVESE, ERNEST 32 NAME
street apbress| 5295 TREETOPS DR 3 STREET ADDRESS
CITY-5T-ZP NAPLES FL 34, CITY-ST-ZP
TME T [ DELETE 41TME [CGhange [ Addition
NAME LUDEMAN, IVAN 4.2 NAME
streeT anoress| 5349 TREETOPS OR 43 STREET ADDRESS
GITY-ST-2P NAPLES FL 34113 44CITY-ST- 29
TME DS [ DELETE 5.1 THLE [JChange [ Addition
NAME STATTINE, ARDEN S2NAME
street aockess| 5250 TREETOPS DR, 53 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 54 CITY-8T-2IP
THLE [ DELETE 6.1 TTLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A CITY-ST.2ZIP !

14,71 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or director of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M:W LR ETDppves e i bf?ﬂﬂ/(, 20999 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



