-» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name

Secretary of State

DOCUMENT # 763294 May 01, 2000 8:00 am

WOODGATE AT NAPLES, INC. 05-01.2000 90043 001 ~+61 25
Principal Place of Business Mailing Address
1044 CASTELLO DR . 1044 CASTELLO DR
STE 206 STE 206 :
NAPLE S 34103 NAPLE § 34103-1900
Us us
s e s e IR ARARARARARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ’ City & State 4. FEI Number Applied For
: 59-2385712 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $8+7D Additional
L ) S o 21D . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MGMT. CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR. STE 206
NAPLES FL 34103 ‘
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tide f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. ' " " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D - ‘ O pelete TITLE >SID BXhChange [ Addition
NAME BIANCO, STEPHANIE HAME
STREET ADDRESS | 5313 TREETOPS DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-71P
TITLE VPD O Delete TITLE v R change [ Addition
NaME RERES, NORBERT NAME Beres, NoR be R+
STREET A0DRESS | 5319 TREETOPS DR } _ STREET ADDRESS - ) ~ i m O
CITY-5T-7IP NAPLES FL ~ e i (7500 S I M -t
TILE pp [ Delete TIMLE ViD 38 Change (] Addition
NAME CORVESE, ERNEST NAME i
STREET ADDRESS | 5295 TREETOPS DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZiP
TITLE TD [ pelete TITLE [Jchange  [J Addition
NAME LUDEMAN, IVAN NAME
STREET ADDRESS | 5349 TREETOPS DR STREET ACDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP _
TILE DS O celete TILE Yo RChange [ Addition
NAME STATTINE, ARDEN NAME
STREET ADDRESS | 5250 TREETOPS DR. STREET ADDRESS
CTY-sT-2P - [NAPLES FL , CITY-§T-2IP ,
TME } ([ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supgieMental report is true and accurate and jhat my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
gf trustee empowered to execute thig#Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y,
SIGNATURE: _ £ U240

SIGNATURE AND TYP ED NAME OF SIGNING OFFICER OR DIRECTOR F74 Date N Daytime Phone #

CR2E037 {9/99)



