*
*

ANNUAL REPORT

™. 2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N05000003073

1. Entity Nama
VILLAGE OF STONEYBROOK NI ASSOCIATION, INC.

02-26-2007 90051 031 ****61.25

Principal Place of Business
12734 KENWOOD LN
SUITE 49

FORT MYERS, FL 33907

Mailing Address

12734 KENWOOD LN
SUITE 49

FORT MYERS, FL 33907

2. Principal Place of Business - No P.O, Box # 3. Majling Addrass

ORI

Suite, Apt. #, atc. Suita, Apt. #, elc,

02022007

Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20- 24094 FL] [Notropicabie
P Country %o Country 5. Certiicale of Sialus Desied [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SCHIELDS, CHRISTOPHER J
1833 HENDRY ST
FT. MYERS, FL 33901

Streal Address (P.O. Box Numbear is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for tha purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaiwre, typed of prinied name of egisterad agent and Iitle ¥ appicabke,

{NOTE: Registered Agent signature required when renslaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added (o Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. oy ACDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TLE P O pelete Tme 7 [AChange [ Addition
HAME DEVEREAUX, MATT NAME T4 RoN, DN IEL P
STREET ADDRESS. | 10481 SIX MILE CYPRESS PKWY SRETAOORESS | /Dl §7 SeX 1Ll OYARESS KWy
or-stzp | FORT MYERS, FL 33912 ov-sif | fpor myeRs At FF 9Ll
THLE vP [ elete TITLE 7 [Change [ Agdition
HAME SORENSON, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CiTy-81-21P FT.MYERS, FL 33912 GITY-ST-2IP ) y—va T 79L
TLE D O Celete TME S79 % Change [ Addition
HAME HAGAN, JOHN NAME D, _57;5,0,4/,9//0, )49(/4
STREET ADDRESS | 10481 Si1X MILE CYPRESS PKWY STREET ADDRESS /0¢3-/ 57X L Cy/ﬂfj_g‘ 14(44)1
CITY-S1-21P FT.MYERS, FL 33912 1 CY-s1-2P LORT MYERS K2 KX L 7FA
S ASM 1A Detete Tme 4 O Change L Addition
NAME ROEDDING, JEANNE HAME
STREET ADGRESS | 12734 KENWOQOD LN SUITE 49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-S7-2IP
TILE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S3-Z7iP
TILE O pelete TME [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have tha same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee smpowersd lo execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aitachi

SIGNATURE:

with an address, with all other like smpowered.

et e Do THLs

2/t oy 231274 - 173

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Daytee Phone &




