: FILED
2007 NOT-FOR-PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000006596 05-15-2007 90007 004 ****51 25

1. Entity Name
SHADOW GLEN AT COLONIAL Il RESIDENTS'
ASSOCIATION, INC.

X re
Principal Place of Business - Mailing Address /T &“‘\'1 Jo=-

£/0 INTEGRATED PROPERTY- MGMT (/0 INTEGRATED PROPERTY MGMT
3135 10TH ST N 201"~ 3435101H YI‘N—ZQJ\
yLES Fl-3%103 : NAPLES, FL 34103 |
Bk eyl L L
JChgpe a,naqem&mt ne aﬂﬁdf’ﬂ/erz 7e
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7 ¢ (1= L ypress lofely: \Quayf -7 //ﬂfw/zzéf
in/& Stat ity & Stale 4. FEI Number Applied For
LET Ty ér lyers, 4 £ Tt 15, 20-3063761 ol Appicets
Zif o Co ” . $8.75 aduitionat
jiq ﬂ %g, 33'09 /4 y;/ 5. Centificate of Status Desirad O Foo Roq\ﬁredc;“ma
6, Name and Atkdress of Current Rogistered Agent 7. Name and Address of New Registered Agent

V3h Gells
% ‘@l.ﬂddrr_\s?f/o Box%ﬂbeﬁwcﬁ le)
FORT MYERS, FL 33902 ?%//"X &/ﬂ/’w j 2
£ s | FL (%525

8. The above named enlity submits this statement for the purpose of changing its reqgisterad oflice or regfslered agent, or both, in the State of Florida. t am familiar with, and accept

e T Ol Tolerf £ Gl 443/

Signature, }v{eim peintad l’\ame ol mgls\ﬂl% nd litle il applicable. lNOT Regislered Agem signature required when rem: nng) DATE
w0 AR ISR Y
Filing FLe is 361- 25 \J 9. Election Campaign Financing $5.00 May Be L k payable to 2
Bue by May 1,20 P Trust Fund Contribution. O Added to Fees (i |d Dep_artme'?t of State?
. - PR
10, g ~ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
TILE oP . R Moem[e TITLE MChange 3 Addition
NAME HILL, DIANE ) NAME f-—mfff .5?0/70—
STRCET ADDRESS | 9067 SHADOW GLEN WAY STREET ADDRESS [572) P¢) jéacfau_] éfé’ﬂ Lat
chy-sT-2p | FORT MYERS, FL 33913 uvsi-ap € Alrers, £6, 33913
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NAME | BUKOWSKI, MICHAEL . - - R NAME /O/éf
SIREET ADDRESS, | 9055 SHADOW GLEN WAY 7 STREET ADDRESS 2oborw Crfen
onv-si-2¢ | EORT MYERS, FL 33913 CTY-ST-ZP ,u,,g,g /-‘Z, 32
DST i
TME ﬂ Delete TIE fi: g /@ M foe &’Change [ addiion
NAME CLARKE, HOWARD NAME o, él/ h/
STREET ADDRESS | 5023 SHADOW GLEN WAY sineet rovness PO 7S aclpw Gien Way
cnv-st-ze | FORT MYERS, FL 33913 st | e AL v €rs, Fe. 3393
TITLE 1 Delete TILE [ change [ Actition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciyy-S7-2P CITY-ST-2IP
15LE [ oeleie TTLE O Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
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NAME NAME
STREET ADDESS STREET ADDRESS
CRY-§1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is true ang accurgle 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 trustee empowered {0 axe
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i




