2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90010 027 ****41 25
DOCUMENT #N04000000323
1. Entity Name
STONEYBROOK VILLAS | AT GATEWAY ASSOCIATION,
INC.
kL LAt

Principal Place of Business Mailing Address :
C/0 TROPICAL ISLES MANAGEMENT SERVICES INC  C/O TROPICAL iSLES MANAGEMENT SERVICES ING
12734 KENWOQD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FT MYERS, FL 33907 FT MYERS, FL 33907
e s AR

Suite, A‘pt. #, etc. Suite, Apt, #, etc, 01232006 Chg-NP CR2EO37 (11/05)

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

16-1692903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gi$?$Uoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
SHEILDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable}
FT MYERS, FL 33912
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of agenl and title § {NOTE: Registered Ageni signature sequired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D §}akro TITLE O crange  [HAcdition
NAME SORENSON, ANDY NAME Lancas-%er 3ot
STREET ADORESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | j7 e5\} &5 m \J&\\g
om-st-z¢ | FT MYERS, FL 33912 CITY-S1-2ZIP ﬂ M‘{QTS (= 539\ 2 .
TIE D’ B felete THLE OCrange  CFAddition
e BENSON, STEVE NAME ec,hue#z | Jerry
STREET ADDRSSS | 10484 SIX MILE CYPRESS PKWY STEETADDRESS (125149, eme. N e ooy
cTv-§1-20 | FT MYERS, FL 33912 y oSt |y (Y\\{zﬂ% 22813 z
TME D E{Dele!a TILE D [ Change & Adeition
NAME HAGEN, JOHN RAME LeuAS JamesS
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS \2&,\‘} "‘D%om,\r&\\Q, \,_Do\’-J
CHTY-ST-2IP FT MYERS, FL 33512 oS- e PRy e s B AR
TIMLE ASM O Detete ME ! D Ghangs  [J Addition
NAME ROECDING, JEANNE NAME
STREET ADDRESS { 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS |~
CITY-ST-2P FT MYERS, FL 33907 GITY-ST-2P
TILE O pelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE {3 Daleie TITLE [ change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-1P CITY-51-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the infarmation

indicated on this report or supplemantal raport is trus alrg accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered Lo exacuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)Lf )otp £20)951-2999

changed, or on angtiachment with an address, with all othes fike empowared.
SIGNATUREQ\JILA L0 w TJe anae, ?DF(‘\(\I an

SIGNATURE AND TYPED OR PRINTED NAME OF d@luu OFFICER OR DIRECTOR




