2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # NOOO0O0005705

1. Entity Name
STONEYBROOK VILLAS Il ASSOCIATION, INC.

05-05-2005 90113 038 ****6] 25

Principal Place of Business

PCS
PO BOX 110156
NAPLES, FL 33408

Mailing Addrass

PCS
PQ BOX 110156
NAPLES, FL 33408

50049563

DO NOT WRITE IN THIS SPACE

LA

04302005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
65-1046904 Not Applicable

5. Certificate of Status Desired O $8.75 Aditional

Fese Requirad

8. Name and Address of Current Registered Agent

WHITE, WILLIAM
2310 DELLA DR
NAPLES, FL 34117

N ]

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

Bgi_stered agent.

Signature, typed or printed name of regisiorad agent and titls f applicatte.
Las s - - e i

(NOTE: Ragisteren Agant signatus requiredt when rainstatng)

o,

B R D
Filing Foe I3 $61.25 #l.

9. Election Campaign Financing

- $5.00 MayBe- |

Due by May 1, 2005 Trust Fund Contribution, O  AddedtoFees
S ! o
10. N OFFICERS AND DIRECTORS -
mel D o -
nwe - Y| JENSEN. ROBERT
" STREET ADDRESS | 21610 PORT RUSH RUN
omv-sT-2P | ESTERO;FL:33928 .
TME D -} , _ f;
NAME ROFFO, RON: sl enbeaiem i ol il i o
STREETADDRESS | 21697 PORTRUSHRUN -~ |~ ’
Cm-ST-ZP | ESTERO, FL 33928 -
TITLE D
NAME HARRIS, GEORGE - [
STREETADURESS | 21641 PORT RUSH RUN :
CITY-5T-2IP ESTERO, FL 33928 DO NOT WR‘TE
TILE
. IN THIS SPACE
STREET ADDRESS ] .;a-@;ﬂ_‘
o ! [y A
p— p AR : : . g
: ir .

NAME i
STREET ADDRESS -
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS et
CITY-ST-21P ’

12. | hereby csniig_thal the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07;13)(0. Florida Statutes. | furthar certify that the information
i =

indlicated on this report or supplemental report is rue an

;ourate and that my signature shall have the same legal e

'act as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered 10 execute this report as.required by.Chapter.617 .Elorida Statutes; and.that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: m; Y7

/20 /94/4‘7@'

1

o 30-05" FF9-352-670
) Data

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




