2903 NOT-FOR-PROFIT CORPORATION FILED

* __ANNUAL REPORT e Mar 21, 2008 08:00 A

DOCUMENT # NO3000002734
SABAL POINTE AT COLONIAL RESIDENTS'
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT

3435 10TH STREET N, #201 3435 10TH STREET N, #2071

- s CR OO RE AT
02282008 No Chg-NP CR2EQ37 (4/086)

Do NOT WRITE 'N THIS SPACE 4, FE| Number Applied For
56-2366093 Not Applicable

5. Certificate of Status Desired O Eg';?quﬁdr:dmanal

6. Name and Address of Current Registored Agent -

SHIELDS, CHRISTOPHER J D_O NOT WRITE

1833 HENDRY ST

FORT MVERS, FL 33902 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE.

Sinature, typed or printgd name of regisierad agenl And i # appHcable. (NOTE Regtsterad Agent signatuie required whaen reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Caniribution. £} AddedtoFess i_ii:lf:li:i S 5551 C

O =0t 2 Rt T

10 OFFICERS AND DIRECTORS
T |
NAME MCNUHY, PHIL
STREET ADDRESS | 10045 COLONIAL CC BLVD
CiTy-51-2P FORT MYERS, FL 33913
TME DV
NAME NIESET, CHARLES .
STREET ADIFESS | 11041 IRON HORSE WAY WU MRETELY o
orv-si-2¢ | FORT MYERS, FL 33913 0408 ~h Kt
TILE . DS
NAME PATRICK, WARREN

STRETAVEES | 11034 IRON HORSE WAY DO NOT WRITE

FORT MYERS, FL 33813

‘"LE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE
NAVE

STREET ADDRESS
CITY-S1-2P : ;

TTE
NAME
STREET ADDRESS '

CiTY-ST-21P I

12. | hereby ctartil'xl that the information supplied with this filing does rol qualify for the exemptians 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or onh an atachment with an address, with all cther like empowsred.

SIGNATURE:/%MMmfmﬁ"’ JSeg

IGNATURE AND TYPED OR PRINTED NAME OF BIGN MY OFFICER OR DIRECTOR Date Oeytima Prone #




