——

. ~— 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT,

FILED
05 00T 26 i g 4g

DOCUMENT # N04000000323 -~

1. Entity Name

iSTCON EYBRdOK VILLAS | AT GATEWAY ASSOCIATION,
NG, .

. . T ST s
Principal Plac ol Business Mailing Address . TA L LAHAQ Guy fLi ) ;. Y
10481 SIX MILE CYPRESS PKWY 10481 SIX MILE CYPRESS PKWY T T Landd
FT MYERS, FL 339t2 FT MYERS, FL 33912

R T

2. Principal Place of Business | 3. Mailing Acdrass

TN BN > oy e
B oot 20 o, RENCTATEMENT

MANAGEMENT SERVICES, INC. . FEI Number

12734 Kenwood L., Suite 49 MANAGEMENT SERVICES, INC. o= 12590 D Not Applicablo

12734 Kenwood Ln., Suite 49

Ft. Myers, FL 33807 S F Ft. Myers, FL 33907 WS | Centificate of Status Desired O ?g'gil‘:g“mal
6. Namel and Address of Current Fieglstered Agent l ] '7. Name and Address of New Registered Agent
Name
SHEILDS, CHRISTOPHER J
1833 HENDRY ST Street Address {P.O. Bax Number is Not Accaptable)
FT MYERS, FL 33912
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad aganl and title it applicable, (NOTE: Registersd Agemt aignaturs required when reinstating) DATE
FILE NOW!! FEE IS $61.25 In accardance with s. 607.193(2)(b), F.S., the Make check payahle to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TiTiE D 3 Detete TILE o ) [ Chenge - [WAadition
NAME SORENSON, ANDY NAME Bons o, Sk
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | {enq K\ S DL NG5 @% :
cmv.si.ap [ FT MYERS, FL 33912 oS | A iy e, BL DB
. THLE D (M Delete TILE ’ _'_J’ Clchenge  iMdiion
HAME BENETIS, CONSTANTINE NAME (E e QO\‘\Y\__
STREET ADDRESS | 10481 S1X MILE CYPRESS PKWY smeTanoRess |\ gy DA Mhle AS PV.U.P\A
onv-si2p | FT MYERS, FL 33912 ov-s2P | s ued PL A3
e D Wetete Tiie pem < 7 Dl Change  (Fhatiion
NAME BURNS, ALANR NAME RoedATR Seones, .
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS {42 ) e wg-od. LOang S
ary-st-2p | FT MYERS, FL 33912 ov-s-2p | P yWNawevs YL 30T
) NS 7 _ A —
e O e e TOOOEOS TS HHSp D
' 024 -0 12 %51, 2%
STREET ADDFESS STREET ADIDRESS 10/24/06--1061--01d 71 ek
CITY-ST-2P CITY-ST-21P
MLE 0 Delete TITLE ) Change [ Addition
NAME HAME ) :
STREFT ADDRESS STREET ADIRESS
CITY-ST-7IP Ty -ST- 2P
TITLE ] oetete TTLE ) Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 190?}3)(0, Florida Stalutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: Jeaore @mxétmj ol ‘If\‘DS‘ 230-439-2997

SIGNATURE AND TYPED OR PRINTED NAME OF NG{I? OFFICER OR DIRECTOR Daytirne Prons #

S

iy



