FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNBHEAENT # N03000002734 04-18-2007 90181 006 ****51 .25
SABAL POINTE AT COLONIAL RESIDENTS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address r Tl
C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT
3435 10TH STREET N, #201 3435 T0TH STREET N, #201 o
NAPLES, FL 34103 NAPLES, FL 34103
o W -+ [N WO AR

Suite, Apt. #, etc. Suite, Apl. #, eic. 03232007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

56-2366093 Not Applicable
4P Country ap Country 5. Certificate of Status Desired 5] Eese.gesthbna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.C. Box Number is Not Acceplable)
POB 1507
FORT MYERS, FL 33302
City FL l Zip Code

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

SIGNATURE

Signatre, typed or printad nema of registered ager and tite 1 pplicatie. (NOTE: Registered Agent Signamrrg required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribiution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 10
TMLE Dhic vy O Delete e [l Change L] Addition
NAME TAGNORRY, PHIL NAME .
STREET ADDRESS | 10045 COLONIAL CC BLVD STREET ADDAESS
CAY-ST-2P FORT MYERS, FL 33913 CHTY-ST-2P
TTLE Dv [ Delete L [JChange  [] Addition
NAME NIESET, CHARLES NAME
STREET ADDRESS | 11041 IRON HORSE WAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33913 CITY-ST- 2P
e Ds [ Delete TME [ hange [ Adaiion
NAME PATRICK, WARREN NAME
STREET ADDRESS | 11034 IRON HORSE WAY STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33913 CITY-ST- 2P
Tme [ delete INLE [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
GiTY-5T-ZP CTY-ST-7P
TME O etete TILE 3 Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
it [ Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS |- @ - STREET ADDRESS
cry-s1-ap CITY-ST-ZP

12. | hereby certi?_: that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as requited by Chapler 617, Florida Stalutes; and that my name appears in Btock 10 or Block 11 ¥
changed, of on an attachment with an address, with all other like empowered.

SIGNATUREQA%ch LAt e ppoeTy J-2p-0 [f (. -23?/ SE/- P

TURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




