2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

04-06-2006 90010 001 ****6] .25

DOCUMENT #N04000011766

1. Entity Name
VILLAGE OF STONEYBROOK.I ASSOCIATION, INC.

-

Principal Place of Business Mailing Address
TROPICAL 15LES MANAGEMENT
12734 KENWOOD LANE STE 49

FT MYERS, FL 33907 FT MYERS, Fi. 33907

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE STE 49

4008300

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number ' Appliad For
' . 51-0532573 Not Applicable
Zip . Country Zip Country . . $8.75 addiional-
5. Certificata of Status Desired [ Feo Required
6. Name and Address of Current Registered Agenl 7. Name and Addrass of New Reglsterad Agent
Name .
ROEDDING JEANNE
c/O TROPICAL ISLES MANAGEMENT Streat Address (P.0. Box Number is Not Acceplabla)
12734 KENWOOD LANE STE 49
FT MYERS, FL-33907
City Zip Code

FL

8, The above named entity submits this statement for the purpose of changinig its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept

the obligations ofregistered agent.
&

]
SIGNATURE L
Signature, typed of printed name of registered agent and titls K appicable.

{NOTE: Registerad Agent signaiurs required when reinstating)

DATE

‘Make-check.payable:to

Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be v eck.pa
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida‘Depaftment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D 1 Detets e [w] Ocange [} Addition
NAME BENSON, STEVE NAE Dev cwe,a.wx Mo
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS [1OMR | S m\\(_,(‘,\‘ L5 ‘tho‘j
ov-si-zp | FT MYERS, FL 33912 ov-s-2k | E () yexs FL AR 2
1 D O Delete s LA DlCenge [ Addilion
NAME SORENSON, ANDY NANE T
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-7P FT MYERS, FL 33912 CITY.ST-7IP
TMLE D ) pelete ME [ Change [ Addition
NAME HAGAN, JOHN NAME
STREETADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-§T-2IF FT MYERS, FL. 33912 CiTY-S7-21P
TMe ASM ] pelete e [ Changa ~ [ Addition
NAME ROEDDING, J@ANNE NAME
STREET ADDRESS | 12734 KENWOOD LANE SUITE 48 STREET ADDAESS
cny-st-2p FT MYERS, FL 33807 CITY-ST-2IP
TITE ’ [ oetets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ petete mg Ol change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2P

12. | heraby cartify that the information supplied with this filin

changed, or on an atfaghmant with an address, with all other like empowered.

| SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation
s+ indicated on this report or suppfemental report is rue and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an ollicer or director
af the corporation or the recaiver or trustes empowsred to @xecuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W&M/RMKQCQLA%/ Teana e(RoeCQ\n& Y l Y

{23059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAER OR DIRECTOR

Daytina Phows




