FILED

2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000000536 05-03-2006 90214 014 ****41 25
1. Entity Name
COLONIAL POINTE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address _j e
C/0 MMi - GULF COAST C/0 MMl ' e
28731 SOUTH CARGO COURT, #6 14275 SW 142ND AVENUE
BONITA SPRINGS, FL 34135 MIAMI, FL 33186
s e s WG A
o clo
Suite, Apt. #, eic. Suite, Apt. #, elc. 04142006
t s Iy S':*z«"‘- Chg-NP CR2E037 (11/05)
' shoe . ‘ -]
City & State City & State 4. FEI Number Applied For
| NG o\s o NG oS i 81-0599763 Not Applicable
&LN COG&V] ﬁ'“oq !COL; nquy 5. Certificate of Status Desired O Eg'gesqﬁf:fm'
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
- - - : r— = = .- | Hame : 1 - N -
SHIELDS, CHRISTOPHER J R"Bui ; [ f\' C"))'A‘b * “'F
Strest Address (P.O. B upber is Not Acceptable,
o L S (PSP BRORGER . L =X

TET. W(ERS FL | 53719

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purp:

the obligati%
SIGNATURE

Slgnamre.hd or prnted namae of regsierad agen and e @ {NOTE: Registerad Agent signature required when reinstatmng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD RHRiele TILE g [ Change
NAME PERSICHILLY, ANTHONY HAME
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREET ADCRESS
CITY-ST-7IP FORT MYERS, FL 33913 CITY-ST-71P
TILE D ekt TITLE b P ~ . O Change  [Adition
NAME CLARK, SCOTT NAE T2coef. Cungiedd
SIREET ADDRESS | 42601 WESTLINKS DRIVE #7 smeeTanDEss VSO02 Balreaoral LEOP
orv-si-ze | FORT MYERS, FL 33913 or-SLIP ey, Pgeve, T 3319
THLE STD &Delete TME LS - [ Change  [Wriition
HAME MIRABLE, JOHN HANIE WA O Bnsirwnepy e
STREET ADDRESS | 12601 WESTLINKS DRIVE #7 STREET ADORESS |\ SOZA] (R | mMOYal LoD
cn-sT-2P | FORT MYERS, FL 33913 CY-SAP ) Iy L WAL YS, FL 33919
T O Delete e 7 O Crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
FILE [T oelets TME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
TmE 3 Detere TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P

12. | haraby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under gath; that § am an officer or director
of the corporation or tha receiver or trustee empowered je-agecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an add , with all § d

SIGNATURE: il

E AND TYPED OR PRINTED Mueb{s‘lcmno OFFIPER oR Nscmn Date Daytime Prone #




