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)

2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0Q005706 May 01, 2001 8:00 am
I+ Enyane Secretary of State

STONEYBROOK VILLAS Il ASSOCIATION, INC. 05-01-2001 90014 047 ****g] 25
Principal Place of Business Mailing Address
10481 $iX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY !
FT MYERS FL 33912 " FT MYERS FL 33912 vvuavwe
[T v AT A A

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For

(A -10ADHELY Not Applicable

Zip Country e Zip Country

5. Centificate of Status Desired O geae‘ggqlﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) S_HIELDS CHRISTOPHER Street Address {P.O, Box Number is Not Acceptabie)
. 1833 HENDRY STREET
FT MYERS FL 33901

City FL Zip Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicatile. {MOTE: Ragistered Agent signature required when reinstating) DATE.
FILE NOW: 9. Election Campaign Financing $5.00 may pe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. 7 QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D K [ Delete e O] Change [ Addition
NAME GRIMES, JOSEPH : NAME
staeeT A0DRESS | 10481 SIX MILE CYPRESS PARKWAY STREET AUDRESS
CITY-ST-ZP FT MYERS FL 33912 . CITY-§T-7IP
TIMLE D B Delete TILE | FThange [ Addition
NAME BENSON, STEVEN NAME 1€ MIRRDY \Dalen/
STREET ADDRESS | {00481 SIX MILE CYPRESS PARKWAY STREET ADDRESS P g/ \5‘, * '/)Wdé C’Y/WSS 4(‘“)’
cIry-§1-2P FT MYERS FL 33912 CITY-$T-2IP o7 MYM_‘ o 33 5/2
TILE D Cloeete  fome ) O Change [ Addition
Mavg——==-=|~BURNS;"ALAN R>—— T " NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33012 CITY-ST-2IP
TITLE [ Delete TNLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP : CITY-ST-2IP
TRLE [ Delete TTLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further centify 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 | am an officer or ditector

of the corporation or the recgiver or trustee empowered to 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 attachmelyt with an address, with all other like empowered.

SIGNATURE: ”ﬁkuﬁﬁ BEQUIRED # s /oo Poh )27 I 77

SIGNATURE AND TYPED 0% PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ Bl |

CR2E037 (10/00)



