FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

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 obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of regisierad agant and title if applicable. (NOTE: Reisterad Agent signature required when reinstating) DATE
"7 Filing Fes is $61.25 | 4. Electon Campagn FRERSRE "800 e | T " Make GHeSK pajable|te =
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida. Department of State

10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE PD 7 pelete TITLE | ] e;g 7 [ change [ Addition
NAME GREENWOQD, ALFRED NAME ~En Bz5)
STREET ADDRESS | 23520 WISTERIA POINTE DR. STREET ADDRESS | -3 37O (WES T e /YA G, s)‘Me’
emv-sT-2P | BONITA SPRINGS, FL s | Bowde Spr—sd , FZ 3435
TITLE STD [ pelete TITLE [ change [ Addition
NAME LANTZY, EARL NAME
STREET ADCRESS | 23530 WISTERIA POINTE DR. STREET ADDRESS
CITY-81- 7P BONITA SPRINGS, FL CITY-5T1-2P
TITLE -=[ VD - - - Cloeete — ~§ e - - - ™7[OcChnge [ Acdition
NAME GLICK, JOHN JR NAME
STREET ADORESS { 23570 WISTERIA POINT DR STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL CITY-ST-2IP
TME D O Delete TITLE . [J Change ] Addition
NAME HALL, CHRISTINE NAME
STREET ACDRESS | 23560 WISTERIAL PCINTE DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . — . B
TITLE " O petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oImY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gjl other like empowered.
sianaure: _ Ofaed. /%M luloy  »31 euromeg

SIGNATURMAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # N01000001417 04-19-2004 90237 004 ****6] 25
1. Eniity Name
WISTERIA POINTE RECREATION ASSOCIATION, INC.
Principal Place of Busingss Mailing Address ' =
C/Q INTERGRATED PROPERTY MGMT C/0 INTERGRATED PROPERTY MGMT 5 4 03 5 0 4 7
3435 10TH STREET N. #201 3435 10TH STREET N, #201
NAPLES, FL 34103 NAPLES, FL 34103
s P e AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number o Applied For
, 6_5-1 153913 Not Applicable
e Counry Zip Country 5. Certificate of Status Oesired [ Eg-;?qlﬁf:;“""a'
- =+ g=Name and-Address’of Current Registered Agent-——————=3— | ——rmwt-=sion7.- Name and:Address of New Regi Agont o= e
Name
SHIELDS, CHRISTCPHER J
1833 HENDRY STREET Street Address (P.Q. Box Number is Not Acceptable)
PO BOX DRAWER 1507
FORT MYERS, FL 33902
City FL f Zip Code



