.~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763294

1. Entity Name

WOODGATE AT NAPLES, INC.

Principal Plac

1044 CASTELLO DR

e of Business Mailing Address

1044 CASTELLO DR

STE 206 STE 206
NAPLE § 34103 NAPLE § 34108
us us

2, Principal Place of Business

3. Mailing Address

IR

HlH

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90081 035 ****51 .25

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2385712 Not Applicable
Zi Countr Zi Countr iti
" y e ¥ 5. Certificate of Status Desired | $8'75 A_ddlll0n3|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROPERTY MGMT. CORP.
1044 CASTELLO DR. STE 206

Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34103
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TIME SD %e TITLE v [ Change demon
e BIANCO, STEPHANIE N anth J<uovil e
STREET ADDRESS | 5313 TREETOPS DR stvee aooness | DD | ’Tf-c_tﬂ'BP5 *
CIFY-ST-2P NAPLES FL CITY-ST-21P (\Dt-P les \ﬁa 34 il —5
TITLE LB 3 Deete TITLE (4% Change [ Addition
haME BERES, NORBERT NAME
sTReeT ADDRESS | 5311 TREETOPS DR STREET ADDRESS
CITY-$1-2IP NAPLES FL CITY-87-21P v
TLE VD O elete TITLE we TD Si [ Change ﬁddition
NAME CORVESE, ERNEST NAME witllanh .
STREET ADDRESS | 5295 TREETOPS DR STREET ADDFESS |Gt D T rcd-aps G
orv-sT-zP | NAPLES FL ar-stzP | N\ DS, £ 34 HZ .
TITLE < O petete TITLE 5'D N ! Thange [ addition
NAME LUDEMAN, IVAN NAME
STREET ADDRESS | 5349 TREETOPS DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE PD e TITLE [JChange [} Addition
NAME STATTINE, ARDEN NAME
STREET ADORESS | B9850 TREETOPS DR. STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’DM%fW“@’

/as)pl

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EG37 {10/00)



