2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000011767

1. Entity Name

VILLAGES OF STONEYBROOK COMMONS

FILED

ASSOCIATION, INC.

08 APR28 AR T3

Principal Place of Business

/0 TROPICAL ISLES MGMT SRVS., INC
12734 KENWOOD LANE, SUITE 49

FT MYERS, FL 33907

Mailing Addrass

/0 TROPICAL ISLES MGMT SRVS., INC
12734 KENWOOD LANE, SUITE 49

FT MYERS, FL 33907

FSTATE
ECRETARY UF o1 S
TSQLLAHPNJ LRI

1w

U GRAR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 08302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0532583 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SHIELDS, CHRISTOPHER J

1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

. City Zip Code

FL

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

SIGNATURE

Slgnature. typed or printed name of ragistared agent and title it applcable. (NCTE: Registerad Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be

Amended AR is $681.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [FPeiet NLE ’% Ol change [ Addition
NAME SHORNESON. ANDY NAME uLam- an

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS e %18 \&5

omv-st-zp | FORT MYERS, FL 33912 _ CITY-ST-7P U Megers I 33907

e sT (% i VP-Pe: J 7. 1o O Change (3 Addition
NAME HMAGAN, JOHN NAME Joo 4 U ’3” ‘g?un H 163

STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY SUITE 2 STREET ADDRESS '1

ciy-sT-zP | FT MYERS, FL 33912 CITY-ST-2P ‘:\ _l uere SU 33513

TITLE ASM 3 Delete e S " //“, . I Change [T Addition
NAME ROEDDING, JEANNE NAME }? q Decn

STREET ADDRESS | 12734 KENWOQOD LANE, SUITE 49 STREET ADDRESS )

CIY-57-2IP FORT MYERS, FL 33907 - CITY-ST-2IF L%ﬁco

HTLE VP 2 Dokt THLE 001 oo o= Pope O Ao
NAME DEVEREAUX, MATT NAME o 3;’LJL _mnlijj ”'“"Ei 5 **bl E

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STE 2 STREET ADDRESS - )

CITY-5T-2IF FORT MYERS, FL 33912 CITY-ST-2IP

TILE O pelete TILE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofihg receiver or trustee empowered 10 execute !hls feport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on anf 3 -- ,

SIGNATURE:

Daytime Fhona #

o /s




