2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90363 008 ****61.25

DOCUMENT # N04000011767

1. Entity Name

VILLAGES OF STONEYBROOK COMMONS
ASSOCIATION, INC.

Principal Place of Businass Maiting Address

C/0 TROPICAL ISLES MANAGEMENT SERVICES INC  C/0 TROPICAL ISLES MANAGEMENT SERVICES ING
12734 KENWOOD LANE, SUITE 49
FT MYERS, FL 33907

12734 KENWOOD LANE, SUNTE 49
FT MYERS, FL 33907

2. Principal Place of Business

3. Malling Address

(W I||l|||\l||ll[|Illi'\'\\lll AR

Suite, Apt. #, etc. ‘Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
51-0532583 Not Applicable
Zip Country Zip Country - : $8.75 Acditional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
£T MYERS, FL 33901

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printad name of registsred agent and e if sppicable (NCTE; Regiztensd Agent signaiure required when rainsiating) DATE

Filing Fee is 561.25 9. Elaction Campaign Financing 55.00 May Be Make cheék‘?asfa'bl_g'té

Due by.May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS Al\iD DlREC‘i’ ORS IN 10
e P o Delets ms [ Gange  [] Addition
NAME BENSON, STEVE RAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREEF ADDRESS
Gy -§1- 2P FT MYERS, FL 33912 Cary-s7-2P
Tme D O oetete me 37 X Gitrange [ Adeition
NAME SORENSON, ANDY o Sovenson, ANDY
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET AOORESS | {4 R D% T e, Qyprese
onv-st-2p | FTMYERS, FL 33912 on-stae e Miyeys, FL ;5‘? | 2-
e ST O elets Tme K ' O Change ] Additian
NAME HAGAN, JOHN HAME
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY SUITE 2 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33912 CITY-ST-2IP
TIE ASM {3 Detete TITLE [ Crange [ Adcitian
NAME ROEDDING, JEANNE NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CIFY-ST-2IP B
TLE O Delete TME VP O Cange  [}Aadiion
NAME N Deveveowyk, Mo :
STREET ADDRESS STREETADORESS | y 1 24 =, % m\\C ("T ?(e_(fﬁ P\(\n\j S\I\%l
CITY-ST-2P CIrY-ST- 2P Far b Thexs gy APV A
TmE [ Delete LE ! T [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hareby certiy that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

of tha corporation receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on arfattadhment with an address, with all i like empowerad., -

SIGNATURE:\_ 10 O 4~ _

\-Qﬁmwns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC

g

M Jeonns e ddin 3)!;13’0(0( %ﬁ?ﬂ-ﬁ‘




