2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000002448
1. Entity Name  ~ ECRF f 0
VILLAGE OF STONEYBROOK |i ASSOCIATION, INC. Dlwg,o,;ofr 1Y G S
¥ o YNIR S
TR 1y
..7 _
Principal Place of Busingss Mailing Address SEP 5 AH IO' ’
TROPICAL ISLES MANGT. SER., INC TROPICAL ISLES MANGT. SER., INC . 9
12734 KENWOOD LN, SUITE 49 12734 KENWOOD LN., SUITE 49
FT MYERS, FL 33907 FT MYERS, FL 33807
S R TR IR ARG AR
Suite, ApL. #, etc. Suite, Apt. #, elc. 07242007 ChQ-NP CR2E037 (12/06)
City & State City & State 4. FE| Number : Applied For
20-2549101 Not Applicabls
Zip Cauntry Zip Country 5. Certificate of Status Desired (W] gg';?qﬁf:;“““a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET =~ Street AdCress (P.O. Box-Humber.is Not Acceptable). __ o R
FT MYERS'FL 33901 3
-
City F L. Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or ragistered agenl, or both, in the State ol Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, lyped br printed name of registerad agent end title il applicatle. (NOTE: Registered Agent signature required when reinstaling) DATE

9, Election Campaign Financing $5 Q0 S ,7 Mak}g%t--neck payabl?%ﬂ Ges S
d AR i 2 .00 Mayse [% Make;che
Amendod AR is $61.25 Trust Fund Contribution. a Added to Fees ; j@& _F_Iorldé'%l?: partm;nt.of‘Slata
HRHED St i
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OF'FICEHS AND DIRECTORS IN 10
TILE P & Delete TITLE e J ﬁc llouas O change  dddirien
NAME SORENSON, ANDY NAME 0 &
sroeeT a0DRess | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS Yoo Lo "‘l °" a3
CITY-ST-21p FT MYERS, FL 33912 L CITY-ST- 2P <]
T v ¥ Deiete TMLE - . O Change
NAME DEVEREAUX, MATT NAME W “Va c‘, ccagell:
SIREET ADCRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS Hed vy an + 1316
CITY-ST-2IP FT MYERS, FL 33912 o/ GIY-ST-ZIP ?_L‘ LPpers g N lq)
TITLE s} B’Delele TITLE o _Jl - _p_cna ge ] Addition
NAME HAGAN, JOHN NAME HHO L O3> :!4 i
SIREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS USRS LA --01017--006  ##51.25
CITY-ST-2P FT MYERS, FL 33912 CiTY-ST-21P - e . .
TITLE ASM O peiete TITLE [ Change ] Acdition
NAME ROEDDING, JEANNE NAME
STREET ADORESS § 12734 KENWOOD LANE, STE 49 STREET ADDRESS
CITY-ST-219 FT MYERS, FL 33907 CITY-ST-2IP
TITLE Delate TILE hange ition
] O [ Acditi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CITY-87- 7P
TITLE ) [ Delete TITLE O chenge [ Addition
NAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-ST-2IP CY-S1-7P

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaplér 119, f:lorida Statutgs. | further certify that the infermation
indicated on this report or suppiemental report is true 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 receiver of truslee empowared 10 axecute this rgport ag requirad by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, os on gfi attadbment with an add . -l
Teannd_ \ ‘ - /]
SIGNATURBY_b o~ AL R 'L 30 ( 234 )139°29%]
d(mrune AND TYPED OR PRINTED NAME OF SIGNING OFFIGEWDRb\ﬁEGTDR Dytime Prone ¥

U



