FILED
2008 NOT-FOR-PROFIT CORPORATION . Ap- ()7, 2008 8:00 am

ANNUAL REPORT ecretary of State

P,?meNl;meENT # N02000008412 04-07-2008 90029 040 ****5]1 25
MILL CREEK AT COLONIAL SECTION 1l CONDOMINIUM
ASSOCIATION, INC.
{
Principal Place of Business Mailing Address
/0 INTEGRATED PROPERTY MGMT /0 INTEGRATED PROPERTY MGMT ] .
3435 1GTH STREET N, # 201 3435 10TH STREET N, # 201 AR PR
NAPLES, FL 34103 NAPLES, FL 34103 . Lo
S T BT S K (R E AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E03T (12/08)
City & State City & State 4, FEI Number Applied For
56-2354648 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?gg?qmmmm
6. Name and Address of Currgnt Registered Agent ______ _ _ _ - —-7. Name and Address of New Regiatared Agent— - -~ ——
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET . Street Address {P.0. Box Number is Not Acceplable)
P.O. DRAWER 1507
FORT MYERS, FL 33802

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
the obiigations of registered agent.

SIGNATURE
Signature, typad o¢ printac name of regisiered agent and title § applicabla. {NOTE: Registared Agant signaturé requined when rainatating) DATE
‘ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be * Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD I Detee e A O Ctaoge _53Adiion
N WEAVER, EARL N Medore, Kathleen
STREET ADDRESS | 11023 MILL CREEK WAY, # 707 STREET ADDRESS '1:: 0'53 Mill gl'_'eg;;rgy #703
CITY-ST-ZIP FORT MYERS, FL 33913 ) CITY-S1-2IP - Myers,
TME DP O pelete TINE D change ] Addition
NAME JUDY, LARRY NAME
STREETABDRESS | 11025 MILL CREEK WAY, #608 STREET ADDRESS
CIY-57-2P FORT MYERS, FL 33913 CivY-S1-ZP
TE sSDT " O Dewete TME {Jchange [ Addition
NAME COX, TOM NAME
STREETADDRESS | 11020 MILL CREEK WAY, 2603 STREET ADDRESS
CiTY-5T-2ZIP FORT MYERS, FL. 33913 CITY-S1-2IP
e [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ciry-s1-21p
TME ] Delete me [ Change [ Addition
NAME ] NAME
STREET ADDRESS | - C o STREET ADDRESS
caTy- ST-700 et CTY-ST-ZP N o, ,
Tme ’ O Dekete me - -[J Chamge . [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S5T-2IP CITY-ST- 7P

12. | hereby cerlify that the information suppiied with this ﬁ|i:;\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with ddrags, with all other like empowered.

SIGNATURE: bRy UU/P b 3-18-08 I3 B<3Z

ING OFFICER OR DIRECTOR | Deytime Prone &




