FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90101 004 ****6] 25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04000000323
%@mga\rfnémor( VILLAS | AT GATEWAY ASSOCIATION,

10101223

Mailing Address
C/0 TROPICAL ISLES MGMT SVCS., INC
12734 KENWOOD LANE, SUITE 49

Principal Place of Business
/0 TROPICAL ISLES MGMT SVCS., INC
12734 KENWOOD LANE, SUITE 49

FT MYERS, FL 33507

FT MYERS, FL 33907

AR L

2. Principal Plage of Business - No F.0. Box # 3. Mailing Address
Suite, Apt. #, etg, Suite, Apt. #, elc, 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
16-1692903 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired o 28275 Additional
ae Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agant
Name
SHEILDS, CHRISTOPHER J
1833 HENDRY ST Street Addrass (P.Q. Box Number is Not Acceptahie)
FT MYERS, FL 33912
City FL I Zip Code

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

SIGNATURE

Signare, typed or printed name ol ragistersd éqnnl mnd titie il applicabile. (NOTE: Registered Agent signature raquitad whan rainalating) DATE

BB —,::_;“;;Pf:.gc,‘;:‘g',”'pég:_1.35.:_{:..;;?:;;.":."")5:‘,25,;

e S R e YA
$5.00 mayss (ISHESdMake chack payablaito, 4
Added to Feas E\;& ' }Elol‘ldﬂjnupul tm .‘.t;uf;StateN

9. Election Campaign Financing

Fillng Fee is $61.25
Trust Fund Gontribution.

Due by May 1, 2007 5 e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D [ Delete TITLE [J Change MAddition
NAME LANCASTER, JANICE HAME rovies Werve
STREET ADDRESS | 12545 STONE VALLEY LOOP smaness | ) 2 bl StoneVailey LoQ‘P
cry-st-2F | FORT MYERS, FL 33913 -8 ) Fory MvevS Ev. 37803
e D [ Delete e T = Ol change  [Mfedition
NAME SCHULTZ, JERRY NAME Tav-ato , SHoun
STREET ADDRESS | 12549 STONE VALLEY LOOP STREETADORESS | J - | e \/&3 LED\D
cmy-sT-z2 | FORT MYERS, FL 33913 4 | omv-sr-p b PO eeS h 25,5 |3
e D lee(e e L ! I Ghange  [®FAddition
NAME LEWIS, JAMES NAME Bal\, Mawn
STREET ADCRESS | 12613 STONE VALLEY LOOP sTREET A00RESS | | LLe ] Shone ch\\ﬂ-:j LOOP
CHY-ST-ZIP FORT MYERS, FL 33913 CITY-ST-71P ﬁnﬂ\— Muyevys F 337 ( 2)
TME ASM 3 pelete TITLE T 7 [J change ] Addition
NAME ROEDDING, JEANNE NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREEY ADDRESS
CITY-5T-2P FTMYERS, FL. 33907 CITY-ST-2IP
THLE 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-ZP CITY-S7-2IP
me | O petete TNLE [Jchange [ Addition
NAME B : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12, 1 hereby certity that the information supplied with this filing does not quality for the exemptions coniained in Chapter 118, Flarida Stawtes. 1 further centify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation ot the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered,

( : : _ : i : _
SIGNATURE: Mﬁmogcmméém{ 'L M)F'AFS%Q/ ;%’ 5= 0'7 57:»/: if‘;z 3\&




