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,3064 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT
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"DOCUMENT # NO3000000536

1. Entity Name
COLONIAL POINTE COMMUNITY ASSOCIATION, INC.

ended
Fil.=D

Lozl
8

Principal Place of Business
12601 WESTLINKS DRIVE #7
FORT MYERS, FL 33913

Mailing Address

12607 WESTLINKS DRIVE #7
FORT MYERS, FL 33913

T

2. Pripcipal Place of Business 3. Malling Address
Clo wvimi - Gwit €Ayt "’io Mm\
Suite, Apt. #, etc. Suite, Apt. #, etc. 09302004
1873 bovni CRetd O1. Fh| w114 ow A1 AV, Crohe  CReRwT o
City & State City & State 4. FEI Number Applied For
Domrh  SPRANLY ' fL AWM Fu 81-0599763 Not Applicable
Zip-g 4 l'5€ Country ap 131hu Cauntry 5. Certificate of Status Desired [ ?gg?q :i"“:f’m”“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33901 )

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatre, typed o printed narme of regustered agent and title § appicabie. (NOTE: Apent 40y cuired when DATE
9. Election Campaign Financing $5.00 May Bo - Make check payabla to
Amended AR is $61.25 Trust Fund Contribution. O Addod toFebs Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 Delete me [ change [ Addition
NAME PERSICHILLI, ANTHONY NAME
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREET ADDESS
oTv-5T-2¢ | FORT MYERS, FL 33913 CITY-57-2F
TE D [ petee TIME [ cChange  [C] Addition
NAME CLARK, SCOTT NAME
STREET ADORESS | 12601 WESTLINKS DRIVE #7 STREET ADDRESS
cmy-s1-2¢ | FORT MYERS, FL 33913 CITY-5T-2P
TLE STD ] Delete mLE [ Chenge ] Addition
NAME MIRABLE, JOHN NNE I T A = W il e
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREET ADDRESS 10A2204--01023--007  ##51.25
oTY-s-2P | FORT MYERS, FL 33913 CIFY-ST-2P
TRE 7 Detete ME 1 Change  [] Acdition
NANE NAE
STREET ADORESS STREET ADDRESS -
CTY-S1-2P CTY-5T-2P
e [ Detete TLE [Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CT7Y-5T-2P
TLE [ pefete TIME [ change 1 Acdition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-55-2P CIlY-S1-2p

indicated on this report or suppleme
of the corporation or the receiver o,

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
tee empowered Lo exacute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an jpddress, with ali other like empowered.
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