FILED

NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am
2008 NOT N RUAL REPORT b ‘ Secretary of State

05-12-2008 90033 045 ****g] 25
DOCUMENT # N03000004120
1. Entity Name
PII\TI’EHURST AT STRATFORD PLACE SECTIONI
RESIDENTS' ASSOCIATION, INC.

2.
Principal Place of Businass Mailing Address
(/0 INTEGRATED PROPERTY MGMT /0 INTEGRATED PROPERTY MGMT o
3435 10TH STN, #201 3435 10TH ST N, #201 . :
NAPLES, FL 34103 NAPLES, FL 34103 ;o
e ORI A
clo AcmS clo ACm.s
Su'le, Apt. #, etc. uite, Apt. #, etc. 05062008 y
/ b b ( ’fraa‘e C- \r\}ay Po ooy 1125 | Chg-NP CR2E(037 (12/06)
Cigy & State ’ Cily & State 4. FEI Number Applied For
’\VO*«'Dl es L NapLes Fo 20-0298419 Not Applicable
i \ j -
Biﬁ 59 Couniry %g T, Country 5. Certificate of Staws Desied (] fg;i Addtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name - T T e e M -
SAMOUCE, ROBERT C
5405 PARK CENTRAL CT. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed or pnnted fame of rogs < agerd and litle ¥ 3 (NOTE: Regsiered Agent signature required when remstatng} DATE

Filing Fae Is $61.25 8. Elaction Campaign Financing $5.00 MayBo | . Make check payabte to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees : Florida Department of State -

10. CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP 1 Delete THLE [ Change [ Addition
NAME PHIPPS, CHAD NAME
STREET ADDRESS | 1248 OXFORD LN, STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-§T-2IP
s DvP 0 pelete ME [ Crange [ Accition
MAME ROWAN, VALERIE NAME
STREET ADDRESS | 1289 OXFORD LN. STREET ADDRESS
CiY-$1-2P NAPLES, FL 34105 CITY-§T-2IP
e DST )ﬂ Delele e [ Change ] Addition
NAME DARPPI, SANDI NAME
STREET ADDRESS | 1268 OXFORD LN. STREET ADDRESS —
or-s1-2¢ = | NAPLES, FL 34105 : CITY-S7- 2P -
TITLE {71 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TILE [ oelete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P ¢ITY-SI-2P
TLE O Celete e [ Crange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-z3P

12. | hereby certify that the information supplie
indicated on this report or supplemal
of the corporation or the recetver
changed, or on an atiachme

e TS filing dofs not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is trug and apturate and that my signature shall have the Same legal effect as if made under oath; that 1 am an officer or director
fustee empowered Ig€xecute this repor uired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with her lika e ed. / /
Date 4

SIGNATURE:

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

/




