2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N990000074 14

1. Entity Name

SWEETWATER BAY IV AT STERLING OAKS

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

ADVANCED PROPERTY MANAGEMENT ADVANCED PROPERTY MANAGEMENT
1035 COLLIER CENTER WAY #7 1035 COLLIER CENTER WAY #7

NAPLES, FL 34110

NAPLES, FL 34110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90084 017 ****61.25

| IR

01082007  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
65-0999580 Not Applicable
Zip Couniry Zip Country " . $8.75 acditional
5. Cartiticate ol Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
THOMPSON, SUSAN L
ADVANCED PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
1035 COLLIER CENTER WAY #7
NAPLES, FL 34110
i City FL ‘ Zip Code
8. The abovenamed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga:ions’i_ﬂ registerad agent.
SIGNATURE
Slgnature, typed or printed name of regesiered agent and titie # spphkcabis. [NOTE: Ragistered Agent signature requirext whon reinatating) DATE
Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Pue by May 1, 2007 Trust Fund Contribution. Added to Fees Fiotida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DST ] pelete TMLE [ cChange  [] Aodition
NAME NADEALU, PAMELA NAME
STREET ADDRESS | 1245 SWEETWATER COVE 8201 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34110 CITY-S1-219
TME DP ] petete TILE DV P} T i N Change [T Addition
NAME GILL, JACK NAKE ey a CIS'L I
STREE ADORESS | 1285 SWEETWATER COVER 8203 STREET ADORESS | /) & _ﬁ_{ weedwater (o Vg X203
CTY-ST-2P | NAPLES, FL 34110 orv-S1-2¢ aples. F L 34/
TME DST O Delete InLE /D\? K -J'/? Mcrmge [ Addition
NAME NICKLAUS, KATHY NAME f CK}&U,'S j_’,u) 7 71 (b e #X 7l
STREET A0DRESS | 1295 SWEETWATER COVE, #8102 SHET A0S | /7 27 5 (4 f QL rer (
oTv-sT-ZP | NAPLES, FL 34110 eITY-Sr-2p APICS i L 3H/ O
TIMLE [ Delete TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O pelete TITLE ) Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TmE I Delete TTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied wilh this filirg
indicated on this report or supplamental repor is trus an
ejver of trusiee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the

changed, or on an atl with an address,

with all r [ aempowena.d‘
SIGNATURE- 22 .7 207 / e oo o

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED CILPANTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylirces Phone #




