2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000005705

1. Entity Name

STONEYBROOK VILLAS 11 ASSOCIATION, INC.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90460 020 ****g1.25

0O L O AR

2. Principal Place of Business 3.)@iling Addiess
Nes ~ < %
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042004 Chg-NP CR2E037 (10/03
NOND2a% A\ oy b Reo Doy ol 56 M ¢ )
City & State City & State 4. FE| Number Applied For
o e N aples 2\ 65-1046904 Nat Applicable
Zip Country Zip N Count ) ) $8.75 Additional
L. . d .
'}'3 Yo &, C o W { - “2, 3 43 S, olis ev 5. Certificate of Status Desire O Foe Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Roglsterad Agent
- —Name——

Ver alh e o ) L NS

Straat Adriress (P.O. Box_ Number is Not Acceptable)

— Ad e Dewa Proe  OF

Zip Crria

3417

FL |

City
(\QD\-L&

8. The above named entity submits this statement for the purpose of changing its registered office or registere‘d agent, or both, in the State of Florida. | am familiar with, ano accet

the obligations of registered agent.

Sl T //{Af;,/

- -
SIGNATURE Srze-0f
.‘." Signeture, typed or praed name of regstered agent and fitle ¥ appleabls, {NOTE: Registered Agext s required 4 %) DATE
Fiting Fee Is $61.25 . Election Campaign Financing $5.00 May Be ./, Make’chack payableto’ &
Due by May 1, 2004 Trust Fund Contribustion, Added to Feos “« """ Florida Department of State R
0. GFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T D . - iete TIE ) [ Change [ Addition
v GRIMES, JOSEPH e RowverT 3 "{Q" lhv_ 0w
STREET ADDRESS | 10481 SIX MILE CYPRESS PARK WAY STREET ADDRESS Aibre NoeT Mush
oTY-5T-2¢ | FT MYERS, FL 33912 / CTY-51-2P £a,Tevo | 3 352 5
TME D D et E b [ Crange [ Addition
nAE MCMURRAY, DARIN NAVE CEFENEANS ";'_;3 %"; Lo st Lo
STREET ADDRESS | 10481 SIX MILE CYPRESS PARK WAY | shEADmRESS | < 30 5T A A
Gn-5T-2P | FTMYERS, FL 33912 / oy-S1-2P TeXevo  Fu BB 2EFT
e D Kl e e AN i . Olchange [ Addiion
NAME - | BURNS,ALANR  _ _ _ BAME Ly e o] \AauvLS\L
STREET ADDRESS | 10481 SIX MILE CYPRESS PARK WAY SRETADORESS | 2y b 10 Yot Losh Rown
cnY-sT-2P | FT MYERS, FL 33912 CITY-5T-2P L TXevo, >\ BHadg’
TRE [ etete TILE [Jchange [ Addition
NAME " o
STREET ADDRESS STREET ADDRESS
eiTY-57-2P CITY-57-2F
TITLE [l pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CiTY-ST-2P
TITLE [l elete TME {Octarge [T Adcition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CiTY-5T-3P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as ii made under oath; that 1 am an officer or director
af the corporation or the recelver or Tustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme an address, with all other like empowered.

SIGNATURE: \'{WM ( Qv

(TURE ANT TYPED OR pmnn&(or SIGMIMG OFFICER OR DIRECTOR

4-7.04

Daytime Phone #




