2004 NOT-FOR-PROFIT CORPORATION FILED

i ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # N03000000536 w ecretary of State
1. Entiy Name 04-05-2004 90037 019 ****61 .25
COLONIAL POINTE COMMUNITY ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
12601 WESTLINKS DRIVE #7 12601 WESTLINKS DRIVE #7
FORT MYERS FL 33913 FORT MYERS FL 33913 vuzleruy
|
e RE R
Suite, Apt. #, eic. Suite, Apt. #, sic. MOORE CR2E037 (11/03)
City & Stata City & State 4. FEI Number Appliad For
E/-PAFF T4 3 Not Appiicable
e Cauntry ap Country $. Cenificate of Status Desired 0 ?o.;;fq Sféiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - - T e R TR LT e, SR — = - - - a - -. Name . s e - - Zoon = -t - tT
"SHIELDS, CHRISTOPHERY Y T e
1833 HENDRY STREET Sireet Address {P.C. Box Number is NmAcceplable)
FORT MYERS FL 33901
K City FL _[ Zip Code

8. The 3bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
|he'ubhgailuns of registered agent. ’

SIGNATURE
Signatura, typed of printed name of registarad agant snd Iia d appicable. (NOTE: Rogisterac Agent signatura required when rainstating)
9. Election Campaign Financing $5.DO May Be
Trust Fund Contribution. (] Added 10 Foes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE il 3 Delete TOLE j] [ Change  [fition
NAME PERSICHILLI, ANTHONY NAME CLARE, 5¢0TT
. STREETADDRESS | 12601 WESTLINKS DRIVE #7 ST 0SS | |20 WEsTUNKE DRIVE $7
CIrY-ST-2/P FORT MYERS FL 33913 CImy-5T- 2P Fr_ Mlluj" H_ 3}4 '3
T Vo LA Deete e [JChange [ Additon
NAME CAMPBELL, JOHN NAME
STREET ADORESS | 12601 WESTLINKS DRIVE #7 STREET ADDRESS
onv-stze  |FORT MYERS FL 33913 orTY-SI- 21
me $7D [ Detete me D Change L] Addition
WM — - |MIRABLE, JOHN— ——- T - A e |- e - -
_STREET ADDRESS_| 12601 WESTLINKS DRIVE #7 o o  STREET ADDRESS
ov.stae  |[FORTMYERSFLBAGIE ~ — — =7 7" — o R e T T e e - e i s .l
TMeE . O pelere e Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-S5-2P
e O peler TITLE O cCharge [ Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
{TY- 5T 2P CITY-SE-2P
TiTLE 71 Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 7P CIFY-57-2P

12. i herety ceﬂlz that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tmis repart or supplemental repart is true and accurate and Ihat my signatura shall have 1he same legal effect as if made under oath; that | am an officer or director
ol the corporation cr the recei F irustee ampowered 10 exacute this repdrl as required by Chapter €17, Florida Stalutes: and that my name appaars in Block 18 or 8icck 11
changad, or on an attachme, h an agress, with all other like ermpowered.

SIGNATURE: WY Peesrcyue 3}22)0y

OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR LG | Carilme Phone #




