= ‘2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000209085

1. Entity Name .

THE VILLAS AT FAIRLOCP RUN ASSOCIATION, INC.

FILED
05 OCT 24 Pit 6 I3

Principa! Place of Business Mailing Address Tbti(i:lihH ¥ q::“-.._.-'-_-— ,.3.*' ;:,F‘r‘ l “:,
10431 E CYPRESS PKWY 10481 SIX MILECYPRESS PKWY - ALLARASSRL, FLUERRA
FT MYERS/Ph 33912 FT MYERS, 912
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L - o ”’ﬂ_-__\\ ' .
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W i atl ﬁ._ a8 FRH U " H D
MANAGEMENT SERVICES, INC. MANAGEMENT SERVICES, INC. - umber I i r
12734 Kenwood Ln., Suite 49 12734 Kenwood Ln., Suite 49 510545 |18 [Fot Applicable
Ft. Myers, FL 33007 Ft. Myers, FL 33907 5. Certilicaie of Stalus Desired [] 98-73 Additional
S I ; — | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHIELDS, CHRISTOPHER J - :
1833 HENDRY ST . . Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATUHE
Signature, typed or grinted name of registerad agent and Litle if applicable. (NOTE: Ragistered Agam Sighature requirsc whan relnstating) DATE
FILE NOWI! FEE 1S $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Depar_tment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - . [ Delete TITLE | o Ol chage  [gfediion
NAME MCMURRAY, DARIN NAME Eeadgt=c1a M\[
STREET ADGRESS | 10481 SIX MILE CYPRESS PKWY STREETADORESS | OB S T Les C,apmbs P\(yx)\(
orv-stzp | FT MYERS, FL 33912 or-sF -, (N s PL 23R8 2
THLE D 1 Delete TLE ASM ! OJchange  [Kddition
“~
NAME BENSON, STEVEN NAME RoedATvoa , Do MG
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | {21 25wk oo Loae, S e
orv-srze | FT MYERS, Fl. 33912 or-sP | e (Nyeve T 3XF0 T
e D o oeise e D ! [ Ghange [ Addition
NAME BURNS, ALANR - NAME 2.4, :9\"\(‘ .
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY smerao0hess | \OWR Sk i \e PSS P\l-uu.é
on-st-z¢ { FT MYERS, FL 33912 _ CTY-ST-2IP . Moo, P 329 :
|\ Y— e, g g g o "
L:;EE [ Delete L‘;MLEE Sﬂij ]t g !x:g ] i;fﬂ_%h!&nfe- ) E] Addition
0/24/05——01061--005  #+61.25
STREET ADDRESS STREET ADDRESS 10724455 106 - =
CITY-S7-21P CITY-ST-2IP
e 3 pelete TITLE . [ Change  [[] Addition
NAME N L
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P .
TILE [ oelete THLE ("I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and 1hai my signatura shall hava the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowergghlo execute this report as required by Chapter 617, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi r like empowerad. o .
: \ ' \ % ( ot ((,_‘ /ll/of LL) 15—
SIGNATURE: DN : [P ed aQ (e3s) 935-255¢
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _J Cale Daytime Fhone #




