FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

‘o ANNUAL REPORT ecretary of State

PngNE“EAENT #N03000002938 04-28-2006 90146 028 ****6]1 25
. i
WILLOW BEND AT COLONIAL | RESIDENTS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address AT
/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT o
3435 10TH STREET N #201 3435 10TH STREET N #201 S
NAPLES, FL 34703 NAPLES, FL. 34103 :
T e S AR AR AR A

Suite, Apt. #. etc. Suita, Apt. #, etc. 04052006  Chg.NP CR2E037 (11/05)

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

56-2354652 Mot Applicable
D Country Zip Country 5. Centificate of Status Desired O feae.gesq l.;dr:‘;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
—— Ca - -— Neme  — : - —_ e ——— -—
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET A Street Address {P.Q. Box Number is Not Acceplable)
PO DRAWER 1507 o
FORT MYERS, FL 33802
2 City FL Zip Code

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 registgred agent.

SIGNATURE _

Signature, typed or printed name of fegisiered agent and kil i appicable. [NOTE: Registerad Agen signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, zbqs Trust Fund Contribution. O Added 1o Feos Florida Department of State
10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O pelete niLE [ Change  [J Addition
MAME TOMLINSON, HARRY NAME
STREET ADDRESS | 9308 INDEPENDENCE WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITy-51-2P
TITLE DV, m’[)eygge TITLE DVP {J Change  figAddition
NAME PHELON, SUE NAME Klass, John
STREET ADDRESS | 9318 INDEPENDENCE WAY smeeranoress | 9312 Independence Way
cmv-sT-2P | FORT MYERS, FL 33913 CITY - ST-2P Ft. Myers, FL 33913
TITLE STD (54 Deicte TITLE §TD (3 Change  [Saddition
wMe | PRENDERGAST, PATRICK ) ) e Crawford, Barbara
STREET ADDRESS | 9322 INDEPENDENCE WAY sweer aporess | 9300 Independence Way
cmy-s1-2P FORT MYERS, FL 33913 CITY-5T-2P Ft. Myers, FL 33813
TITLE () Delete TITLE [ change [ Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IF
THLE O velete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2P CITY-ST-21P
TIMLE [ pelete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-$7-2IP

12, | hereby certify that the mformanon suppled walhl i fiiin does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
ol NG urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed g xecute this reponrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

_/ her like empowered.

/

ﬂ

SIGNATURE:




