FILED
2007 NOT-FOR-PROFIT CORPORATION May 15,2007 8:00 am

B ANNUAL REPORT Secretary of State

PE?CUMENT # N02000003899 05-15-2007 90007 020 ****5]1 .25
SHIPYARD VILLAS CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address yus»-
SCHOO MANAGEMENT iNC. SCHOO MANAGEMENT INC.
9411-2 CYPRESS LAKE 9411-2 CYPRESS LAKE B
FORT MYERS, FL 33919 FORT MYERS, FL 33919 p cooc
PSR S R SR MG R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0704633 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Narme
CRUZ, BRYAN ‘ i
C/0 SCHOO MANAGEMENT INC. Street Address (P.0 Box Number is Not Acceptable)
9411-2 CYPRESS LAKE :
FORT MYERS, FL. 33919 .
: : City _ FL I Zip Code
8. The abo;'e narned entity suomits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept
the abligati .
v X \
SIGNATURE
[ {NOTE: Registered Agent Signatio recuired when relstating) DATE
Filing Foe is $61.25 9. Election CampaigiiFinencing —~ $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, - [ Added to Fees Florida Department of State
110, QOFFICERS AND DIRECTORS '- 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VP o [ Delete " me P . loage O Addition
RAME BLAINE, ROSE RAME Plaine fRose
STREET ADORESS | 3355 N KEY DR 16 STREET ADDRESS
oITY-$1-2P NORTH FORT MYERS, FL 33903 CNY.ST-7P
TME ST 1 Delete TME O change  [] Addition
NAME LIGHTBODY, JOHN NAME
STREEF ADDRESS | 1838 SKIFF CRT STREET ADDRESS
CIvY-ST-21P TOMS RIVER, NJ 08753 CITY-ST-BP
e 3 ] Delete LE v [YThange  [J Addition
N BROWN, CONRAD NAE @cowon, Conrad
STREET ADDRESS | 3347 N KEY DR 32 STREET ADDRESS
CIiY-ST-7P NORTH FORT MYERS, FL 33903 ciy-ST-ap
TALE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- P CITY-ST-2P
THLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST- 2P CITY-ST-2P
TMLE 3 Detete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-$1- 2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 115, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appearsg in Block 10 or Biock 11 if
changed, or on an attachment with an address with all other like empowered. Qa
. . G _
SIGNATURE: |aui ny 20/0 700
HIGNATURE AND TYPED OR ED MANE OF OR DIRECTOR Dirytirnss Phone #




