2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # NOOO00005705

1. Entity Name

-GTONEYBROOK VILLAS H ASSOCIATION, INC.

Secretary of State

03-10-2003 90127 021 ****61.25

Principal Place of Business

10481 SIX MILE CYPRESS PARK WAY
FT MYERS FL 3391

Mailing Adiress

10481 SIX M

FT MYERS FL/33912

YPRESS PARK WAY

2. Principal Place of Business 3. Mailing Address

Gulf Coast Management Services

| Guilf Coast Management Services

| 1 1691 Gateway BIVd #102 11691 Gateway BlVd #102 4, FEI Number 65'1046904 Applied For
- Fort Myers, FL 33913 + Fort Myers, FL 33913 Not Applicable
i 8. Certificate of Status Desirad 0 ig'gesq l?idc:"""a'
- 5 _ — ce

AR

‘%CHECK HERE IF MAKING CHANGES

I
6. 'Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent

SHIELDS, CHRISTGPHER J
1833 HENDRY STREET
FORT MYERS F}'33901

r

Street’(%

Name

Ken Ha e

Gulf Coast Management Services
11691 Gateway Blvd. #102
Fort Myers, FL 33913

City Zip Code

‘L

8. The above named entity submits this statement fo
the obligations of registered ageps

SIGNATURE

e purpose of changing its registered oﬁice;‘—\_“m familiar with, and accept

Slgnature, Iypegfor

OTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10

TILE D I Deleie TITLE [ crange  [J Addition
NAME GRIMES, JOSEPH NAME

STRECT ADDRESS | 10481 SIX MILE CYPRESS PARK WAY STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP

L D 7 belete TLE [ Change [ Addition
NAME MCMURRAY, DARIN NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PARK WAY STREET ADDRESS

om-s-2¢ [ FT MYERS FL.33912 - e — oITY-sT-2P. |- e e - e

TMLE D O Delete TITLE [ cChange [ Addition
HAME BURNS, ALAN R NAME

STREETADDRESS | 10481 SIX MILE CYPRESS PARK WAY STREET ADDRESS

CM-ST-2p | FT MYERS FL 33912 CITY-ST-2P

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TITLE [J Changs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2/p CITY-5T-21P

TITLE [ Delete TITLE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated an this report or supplementa! report is tr
of the corporation or the receiver guAruste
changed, or on an attachment

SIGNATURE:

§s, with all other like empowered.

BISNATSRE HEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
nd accurate and that my signature shall have
ered to execute this report as required by Chapter

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that { am an officer or director
617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

R S PR P YT e L D

. IR AT IEE R R T o T e

AdneEIN

CR2E037 (10/02)




