FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

04-07-2008 90061 019 ****51 .25
DOCUMENT # N97000004555 -
1. Entity Name
SWEETWATER BAY Il AT STERLING QOAKS
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
ADVANCED PROPERTY MGMT SERVICE, IN ADVANCED PROPERTY MGMT SERVICE, IN 40 0 B 185 8
1035 COLLIER CENTER WAY SUITE 7 1035 COLLIER CENTER WAY SUITE 7
NAPLES, FL 34110 NAPLES, FL 34110 S
T TS T T
Suite. Apt. #, etc, Suite, Apt. #, etc. 01112008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-3575852 ~ Not Applicable
Zip Gountry Zip Country 5. Certificata of Status Desired O Ege'gsm':rd:‘:ﬁonal

6. Name and Addrass ot Current Registered Agent 7. Namo and Address of Now Registered Agent
h ’ Name
ADVANCED PROPERTY MGMT SERVICE, INC
1035 COLLIER CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 7

NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regis

SIGNATURE /g%m_ %Wm £ C’q m _ ,?'D{TE/ L/_/J 67

Signature. typad or pnnted name of regisiered agent and ke if 2pplicable (NOTE: Regisiered AQENnI 8IgNatLrs raquIrec when rainstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo .. Make check payable fo
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . - iFlorida Department of State . _
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DT O Delete e DIP/T e J Bl Change [ Addition
NAVE CURRABA, NICHOLAS NAME (vrrabe, -.«‘-d7 2’4_‘,4'5 Cove T 20!
STREET ADGAESS | 1300 SWEETWATER COVE #6201 stheeT a00Ress | § 30 SwEL wa [ ed )] D
omv-sT-zP | NAPLES, FL 34110 C-sT-2p Naples, + 34)
e DVP O Delete me D T2 . Change (] Addition
HAME JOYCE, MORK NAME Mlor K\lj M‘?_}féz}af Cove 7103
STREET ADDRESS | 1310 SWEETHEART COVE SUITE 7103 STREET ADDRESS / 3/ o F L
cmv-sT-P | NAPLES, FL 34110 - CilY-sT-21P /U M/ S, 341D
me oP O Deete T D/VP J Change (] Addiion
NAME SPINA, JUDY o e Spira, Ju _}_,::{)&JV Love F 10T Az
STREET ADDRESS | 1310 SWEETWATER COVE #7102 streen sooness | f. 310 Jwee
on-51-2 | NAPLES, FL 34110 CITY-ST-2P A/a_p}d-.f) FL /O
TMLE D O velete TILE DS cmD. IV k ﬂ Change [T Addition
]
A GUARING, MIKE Hame Gvarirn 2 J'ﬂ/d.‘s'_a" CLove FF704
STREET ADDRESS | 1310 SWEETWATER COVE #7104 STREET ADDRESS | / LY ~S W , D
CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-2IP A—P)fJ / ~L ‘3"/ /
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST- 2
TMLE O pelete TMLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that ! am an officer or director
of the corporation or the (gcaiver or trustee ampawared to executa this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 1t with an address, with all other like empogearad.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytme Phore #

SIGNATURE:




