=0t FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000002448 T 02:26-2007 90051 030 =**~61.25

1. Entity Name :
VILLAGE OF STONEYBROOK Il ASSOCIATION, INC.

Principal Place of Business Mailing Address q u 0 2 35 45

TROPICAL ISLES MANAGEMENT SERVICES, INC . TROPICAL ISLES MANAGEMENT SERVICES, INC .

12734 KENWOOD LN., SUITE 49 12734 KENWOOD LN., SUITE 49
FT MYERS, FL 33907 FT MYERS, FL 33907
e T TR
Suile, Apt. #, elc. Suita, Apt. #, elc. 02022007 Chg-NP CR2ZE037 (12}'06)
City & State City & State 4. FE| Numbar Applied For
20-2549101 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg';i‘ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address 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 FL ‘ Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or ragistered agent, or both, in the Stale ¢! Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and ie d apphcabie (NOTE: Registerad Agenl signature require when reinstaing) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Flotlda Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE 29 E/Changa ] Addition
HANE SORENSON, ANDY NAME ﬂ/ﬂm’/ \!)én//&z. y
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS | /0bE &y S1 X FPMLLE CVAKESS K Y
CITY-S1-2IP FT MYERS, FL 33912 Clvy-s1-2P F-ﬂ/QT'/)?YQ?S e 33944
TITLE v O velete TITLE v " Change [ Addilion
KA DEVEREAUX, MATT HaE \SORENSEN ANDY
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADDRESS | 2t 2/ J1x MLE CYARESS /Kwy
arv-si-ze | FT MYERS, FL 33912 oITY-51-2P s F« 33
TILE 0 O velete TILE j‘}fb E/Change [ Addiiion
NAME HAGAN, JOHN NAME ] f.srfﬂyﬁh/o’ )49(/4
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADORESS | foud 7 S7X mItE. CYPRESS Priwy
CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-21P FORT MY ERS ~. 39
TITLE ASM ﬂ{Delete TILE 7 O change [ Addition
NAME ROEDDING, JEANNE NAME
STREET ADDRESS | 12734 KENWOOD LANE, STE 49 STREET ADDRESS
CITY-51-2IP FT MYERS, FL 33907 CiTY-8T-21P
TITLE 3 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TimeE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal etiect as if made under ozth; thal | am an officer or diractor
of the corporation or the receiver or trustea empowered t0 exacute this report as required by Chapier 617, Florida Staltutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: JDM Ger  Davivt Tgtn 2/e9fvp 234 225 I PT

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Daytrme FPhone &




