NOT-FOR-PROFIT CORPORATION 607
2097 NOT-FOR PROFIT COR Apr 20,2007 8:00 am

o~ ecretary of State
PSWCN[;JJ:AENT # N04000009085 =17 £y 04-20-2007 90071 037 ****51.25
THE VILLAS AT FAIRLOOP RUN ASSOCIATICN, INC.
Principal Place of Business Mailing Address . FE oV
C/0 TROPICAL ISLES C/0 TROPICAL ISLES Q“ “ {ev
12734 KENWOOCD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FT MYERS, FL 33907 FTMYERS, FL 33907 _
BT TR

Suite, Apl. #, elc. Suite, Apt. #, elc. 03012007 Chg-NP CR2E03T (12/08)

City & State City & State 4. FEl Number Applied For

51-0525189 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?eae.gfqﬁg:;ﬁonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J MARK, RuUDL WD
1833 HENDRY ST Street Address (P.Q. Box Number is Not A

ceeptable) _
FT MYERS, FL 33901 | 3E (2731 Kenwowd Lane, 3je Y9

City | Zip Code
i 1 Myers FL | ~xoc7
8. The above named entity submits this staie ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Mgk RDLBND (AN 3/%/o 7

SIGNATURE
e it applicable. (NOTE. Reglstersd Agent signature required whan rein!lalinq) DATE

Filing Fee is $61.25 7 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fung Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Jit: D P eete e Zﬁ ; 4 ) O change e Adition
NAME SORENSON, ANDY NAME Z 3
STAEET ADDRESS | 10481 SIX MILE CYPRESS PKWY steer owvess | J 747 T Krers
CITY-ST- 2P FT MYERS, FL 33912 cnY-ST-71P y
TITLE D ~Epelete TITLE :a O Crange  Tedpddition
NAME DEVEREAUX, MATT NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33912 CITY-§T-2IP
TinE ASM O Delete L [ Change ] Avdition
NAME RUDLAND, MARK KAME 5&/
STREET ADDRESS | 12734 KENWOOQD LANE, SUITE 49 STREET ADDRESS
CITY-SF-2P FT MYERS, FL 33807 CITY-ST-21P J_fg 7/
TILE D it elete TIME [ Change  F=ddition
NAME HAGEN, JOHN NAME Alan \WJ ’g‘r\ )
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. sreniomess | g (3 Fowibfoag Kvo
ory-s1-2p | FT. MYERS, FL 33912 oITY-ST- 2P (histr Heees £ Srs7/
TITLE O Delete TITLE - 7 [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oy -ST- 2
TLE 1 Deere L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P T orvestze

12. | heraby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal eifect as it made under oath; that | am an officer or directer
ol the corporalion or the receiver or trustee empowered to execute 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 attachw with an address, with all other like empowered.

SIGNATURE: ) ESTHEKR MNE V/f/ﬁ 3-7-27

ME OF SIGNING OFFICER DR DIRECTOR Daytims Phone ¥

SIGNATURE AND TYPED OR




