FILED
2007 NOT-FOR -PROFIT CORPORATION Mar 05, 2007 8:00 am

Secretary of State
N04000011766
P E?HSNE’,”'Z”ENT #N0400 03-05-2007 90038 021 ****51 25
VILLAGE OF STONEYBROOK | ASSOCIATION, INC.
Principal Place of Business Mailing Address -
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE STE 49 12734 KENWOOD LANE STE 49
FT MYERS, FL 33907 FT MYERS, FL 33907
S S| T A GARUNEARATA M WE D

Suite, Apl. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)

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

51-0532573 Not Applicable
&ip Country Zip Countey 5. Cerliticate of Status Desired O Eg';g“‘;‘f:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEDDING, JEANNE
C/O TROPICAL ISLES MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
12734 KENWOOD LANE STE 49
FT MYERS, FL 33807
City FL ‘ Zip Code

8. The above narmed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typed o printed nama of repiaterad agent and title i applicabls {NOTE: Registared Agent signature required whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 50
TILE D Gl TILE P 3 Change Mdiliun
NAME BEVEREAHMATT NAME , Bosvoova,
STREE ADDRESS | 1EMBH-GHAHEE-CYPRESS P STREET ADDRESS | V(5D g Lore Dave,
cry-si-zp [ F : . ML = 3 0 A O~ v 330F .
TITLE D = Delete TITLE V J [ change Mddirion
NAVE SORBNSON—ANBY NAME Snm-\-@\ arthew
STREET ADLAESS |- HMB1-SIX MILECYPRESS PRVY STREET ADDRESS (410 T3 _\ﬂ K_?Mﬁ&g
CITy-S1-21P - onv-SZP e Y ey P\/ :35q' '3 ;
e D O eete me J CJ Cenge P Addition
HAGAN JOHN _ -
NAME ; NAME aQev, i
swmeer apoegss | 10481 SIX MILE CYPRESS PKWY.., STREET ADORESS | (7 [ <Y val Loop
CITY-S1-2IP FL 33 ., CITY-S7-2iP e \'Y\u (,,r’ L =
T ASNM— 2 Detete e Dlcrange  [J Addion
NAME 1ROEDDNG, JEANNE™ NAME
STREET ADDRESS | 12734-KEMNOOD TANE STITE49 STREET ADORESS
oTy-sT-2P | FT-WYERS FL33907 CITY-ST-20P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

+“SIGNATURE AND TYPED OR-PRINTED NAME OF 8IG ayima Phong ¥

@ OFFICER OR DIRECTOR




