2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
Pgn)tigNl;JmIZAENT # N0400001 17@7,: FILED

VILLAGES OF STONEYBROOK COMMONS
ASSOCIATION, INC.

&

— - " SECRET .. .
Principal Place of Business Mailing Address Sbha ] A S :"\ v
10481 SIXWYLE CYPRESS PKWY 10481 E CYPRESS PKWY TALLAHASSSE L rmys
FT MYERS, 912 FT MYE 33912 T e

szt [N TN

~REINSTATEMENT 20055

MANAGEMENT SERVICES, INC MANAGEMENT i e Numbgl 25%5 Applod For
) . SERVICES, INC. ' - Not Applicabl
12734 Kenwood Ln., Suite 49 12734 Kenwood Ln., Suite 49 ) 053 %875 °” ppicabe
Ft. Myers, FL 33907 USf FtMyers, FL 33907  \ASf ; CotfiomeoiSawsDesiod 01 copl Bren
6. Namt; and Address af Current H‘egistared Agent B 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Addrass (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33901

City ' FL | Zip Cooe

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of agent angd hike it {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW! FEE IS $61.25 In accordance with 5. 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 Department of State
10. OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 petete TNLE ‘,!_"JFI_-.TELI = 'J_ﬁ?:; B =] ﬂd’@ﬁc [ Addition
HAME BENSON, STEVE NAME 10424 Do~-01061--013 #*51.25
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-Si-21P FT MYERS, FL 33912 X CITY-Si-7P
e v i Delete e D Dl cCange  [#/addilion
NAME MCMURRAY, DARIN NANE Gorenson Aody o
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY smeeraooess | OB 1 S e Sy Pvess W\{
Gr-size | FT MYERS, FL 33912 s e Myevs B 3 2
e ST 1 Delete e ASM [ Ctange  [Addiion
A HAGAN. JOHN A TRoeddi Teonnd, .
STREETADDRESS | 10471 SIX MILE CYPRESS PKWY SUITE 2 STREETADDRESS | | 2.1 &M Q\mgc\ \,ch\L‘Sm ‘o 4G
orr-si-zp | FTMYERS, FL 33912 CmY-51-2F | Foovet N\\!c o YL 3RO
e O Deete T ! ‘ [ Change L] Addilian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-5T.2P CITY-ST-2IP
Tme [ pesate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y -5T7- 2P CITY-57- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ingicated on this repert or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE® Jeoy

G OFFICEA OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF i




