FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiCN{;’“yENT # N02000008406 05-01-2006 90291 020 ****6] 25
MIEL CREEK AT COLONIAL SECTION | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address “ u TV&O032
(/0 INTEGRATED PROPERTY MGMT. C/0 INTEGRATED PROPERTY MGMT, q
3455 10TH ST N #201 3455 10TH ST N #201 :
NAPLES, FL 34103 US NAPLES, FL 34703 US
- T RO R E
Suite, Apt, #, etc, Suite, Apt. #, elc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number Applied For
56-2354657 Not Applicable
Zip Cauntry Zip Country 5. Centificale of Status Desired O ?g';gl’;ggéuma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e —— - —_— —_———_— | Name —_——— — —_ ~ _——
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)
PO DRAWER 1507
FORT MYERS, FL 33902
City FL 1 Zip Code

8. The above named entity-submils 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 -
Signaiure, ryp-dpl peinted name of regisiered agent and ttle i applicabls. (NOQTE: Registered Agani signalure raquired whan rainstating) DATE
Filing Fee {Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO i pdje:ele TITLE boP [ Change F’Additinn
NAME STACKHOUBE, EDWIN D HAME Ultrino, George
STREET ADORESS | 9148 BONITA BCH RD STE 102 streeTaporess | 11028 Milt Creek Way #2004
C-ST-ZP | BONITA SPRINGS, FL 34135 ¢T-s1-20 Ft. Myers, FL 33913
TIE D : %gle[g HILE DVP ] Change Mkadiﬂon
NAME COBURN, JOAN NAME Saunders, David
STREET ADDRESS | 11031 MILL CREEK WAY #307 sweeTappess | 11029 Mill Creek Way #401
CIY-ST-2P FORT MYERS, FL 33913 CITY-ST-21P Ft. Myers, FL 33913
TILE [ Delete TmE osT O Change Wﬁ"an
NME . NAME Campeglia, Yvonne
STREET ADDRESS R T T T T T Wi anoess [~ 11028 Ml Creek Way #2908 -
CITY-ST-ZIP CITY-5T- 2P Ft. Myers, FL 33913
TITLE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P cITY-ST-2iP
TME O Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-BP CITY-ST-2IP
e O Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2iP

12, | hereby certify that the information supplied with this filing dogs net qualify 1or the exermptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: A el Gronic fl U Triwd 7/ 5 fo6 235.27¢20%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




