FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ApI' 22 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199__7 ‘ DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

MONTEREY MASTER OWNERS' ASSOCIATION, INC.

SOUTHWEST PORPERTY MANAGEMENT SOUTHWEST PROPERTY MANAGEMENT
1044 CASTELLOC DRIVE #2)%6 1044 CA%{ELLO Dﬂgg 206
SgPLES FL 3340 UNASPLES e 3. Date lncarsoratad or Qualitied | 3a- Dale of Last Report
(8/00/1988 05/01/1
2. Principal Place of Business 2a, Mailing Address 4, FE| Number o Applied For
I’ZT] E] Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. - $8.75 Additional
;{I ;l B. Cerlificate of Stalus Desired (| Foo Required
City & State City & State ' 6. Elsction Campaign Financing $5.00 mayBs
23] 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] 25 26! 30 Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
SOUTHWEST POROPERTY MANAGEMENT COPR 92| Sireet Address (P.0. Box Number is Nol Acceptable)
1044 CASTELLO DRIVE SUITE 206
NAPLES FL 33940 8
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing s registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors, ! hereby accept the appoiniment as registered
agent. | am farnihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

R

SIGNATURE Signature. yped o pinled name of ragisiared agent and tlle || applicabie, {NOTE: Regisiarad Agenl signalurs reguirad when reinsiating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
e PD [J Decere 11 TLE [Jchange [ Addition
NAME BUNDSCHU, CHRIS 1.2 KAME

streer anoress | 5000 ENTERPRISE PARKWAY 1.3 STREET ADORESS

CirY-SI- 7P FORT MYERS FL 14 CITY-51- 2P

T D [T oELETE 21 TILE [Tthange L] Addition
NAME BUNDSCHU, GAYLE 27 NAME

staeer aooress | 5900 ENTERPRISE PARKWAY 23 STREET ADDRESS

CITY-S1- 70 FORT MYERS FL 2. ADTY-ST- 2P

TNLE ™ [T DELETE 31 TLE [T Change ] Addition
NAME SCOTT, JEFF . 3.2 NAME

steerapphess | 7698 SANTA MARGHERITA WAY B 3:3 sTReeT noRess

CTY-ST-7P NAPLES FL 24, CITY-§T- 2P

TmE D ﬂDELEIE 41TILE D 1T Change }m Addition
NAME MILLER, T. WHERRETT 4.2 NAME Spitzer, Ed

streeT apoiess | T470 MISSION DRIVE AISTRECTADDRESS | 8039 San Vista Circle

Gty -57-7p NAPLES FL 44CITY-ST1-2P M :

T DV [ DELETE 51 TILE : T ohangs L] Aadition
NAME BENCIN, JIM 5.2 NAME

stazer aporess | 1720 SAN BERNADING WAY 5.3 STREET ADDRESS

CiTy-ST- 7P NAPLES FL SACITY-51- 2P

e D Jr. I 61 TITLE sD [ Crange R Addiion
NAME KANE, PAUL, T 62 NAME Hurley, John

steeer aporess | 7470 MISSION DR 63 STREET ADDRESS 7701 Santa Margherita Way

CITY-ST-2P NAPLES FL 6.4 CITY-ST- 2 Naples, Florid

14. 1 do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal elfect as if made under cath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to axecute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or en an aftachrment with an address.

SIGNATURE: __ LM HATPT HEGUIRED =/ f1¢/ /)4 (N2 Gl - 345
SIgflATUAEID TYSED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "~ Dyt

[1ate mé Phono # CORSES 1




