I

FILED

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-08-2006 90303 033 ****6]1 .25
DOCUMENT # N99000007414
1. Entity Name
SWEETWATER BAY IV AT STERLING OAKS
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 38 19 2

May 08, 2006 8:00 am

ADVANCED PROPERTY MANAGEMENT ADVANCED PROPERTY MANAGEMENT
3350 WOODS EDGE CIRCLE STE 104 3350 WOCDS EDGE CIRCLE STE 104 ) e
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 -t
M S LA R AR A AGRR
Advanced Property “’Advanced Property
Vl@fi'agem@nt Service, Inc. Man‘&gement Service, Inc. | 62212008 Chg-NP CR2E037 (11/05)
2148 Calliar Center Way, #7 1015 CalliarCantor Waw #7
gt~ o T TEif &/ shyd/ 1S RIER VYT 71 4. FEI Number Applied For
Naples, FL 34110 Naples, FL 34110 65-0999580 Nol Applicanio
ﬂp R e }- Cauntry Zip - Country 8. Certiticate of Status Deslrag’ O geae‘zsqlﬁ:‘:;uom'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN L Advanced Property
ADVANCED PROPERTY MANAGEMENT Street Address (P.Q. Box Number,is Noﬂ\cceptfle&
3350 WOODS EDGE CIRCLE STE 104 _phﬂamgement crvice, ne.
BONITA SPRINGS, FL 34134 1035 Collier Center Way, #7
Gty Naples, FL 34110 FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of rgyistered agent.

SIGNATURE =X MM Swsarn) L. Tydm?;Sol\)

Signatura, typed of prmed name of ragistared ag‘u ard yue il apphcable. (NOTE: Regisiered Agani igrature required when remdtating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE oV l)mmm T - DT [ Change ,%Addiliun
NAME KRAFT, BARBARA NANE NEDEAV, PAmecrs
STREET ADDRESS | 1295 SWEETWATER COVE, #8101 SRETOUESS |/ 29§ S 1w optrnfere @VE # Qoo
cmy-s1-zP | NAPLES, FL 34110 CTY-§T-21p APLES 2. 34dlto
e DP 1 Delete e DFP i Phange 0 sition
NAME GILL, JOHN NAME GILL, JAck
STREET ADDRESS | 1295 SWEETWATER COVE 32203 STREETADDRESS |} D) ' S'zad eaFwatesm CD ve #8820 3
cm-sT-20 | NAPLES, FL 34110 M-S0 IN A 2Q , i RO
TITLE DST O pelete TILE ! = . ) Ctange  [] Addition
NAME NICKLAUS, KATHY NAME
STREET ADDRESS | 1295 SWEETWATER COVE, #8102 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-§T-2IP
TME [ pelete ME [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-27 CITY-S1-2F
TITLE O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE 3 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§7-200

12. | heraby 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 1 am an officer or director
of the carporation or the receiver or iruslee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeri?an address, with all other iike empowsered. .

SIGNATURE: Wy % ad M 4 ~R27-2%

SIdN"TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayurns Phona #
I
v




