FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEE)IIWCNEHEAENT # N03000002938 04-16-2007 90038 016 ****51.25
WILLOW BEND AT COLONIAL | RESIDENTS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U pyUiLl
C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT .
3435 10TH STREET N #201 3435 10TH STREET N #2017 T .
NAPLES, FL 34103 NAPLES, FL 34103 )
R T & g AR RGN AR

Suite, ApL. #, elc. i Suite, Apl. #, etc. 03232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

. 56-2354652 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired O ?g;gmmnai
8. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent
0 - Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET . Street Address (P.O. Box Number is Not Acceptable)
PO DRAWER 1507
FORT MYERS, FL 33902
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and ttle it appkcable. (NOTE: Regisiered Agent signature reguired when refnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DVP - it
TME Kmm TRLE Tomlinson, Harry [ Change Addition
e KASS, JOHN e 9308 Independence Way
STREET ADORESS | 8312 INDEPENDENEC WAY STREET ADDRESS Ft. Myers, FL 33613
CITY-5T-2P FORT MYERS, FL 33913 i CITY-S7-2IP .
STD ovr —
TME ng TME Crawford, Barbara Ntmue [ Addition
NAME CRAWFORD, BARBARA MAME
9300 Independence Way
STREET ADDRESS | 9300 INDEPENDENCE WAY STREET ADDAESS Ft. Myers, FL. 33913
oTv-s-2p | FORT MYERS, FL 33913 CiY-57-2P e
LIST .
LA";EE O Delete L:;EE Klass, John ﬂcrmge ] Addition
STREET ADDRESS STREET ADDRESS 9312 Independence Way
Ft. Myers, FL 33913
CiTY-ST-2P CITY-ST-ZIF
TLE ) Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ belete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fi h;:? does not qualify for the exemptions 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 lega! effect as if mads under vath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘1:7/‘4 ;”é—‘ HALRY TDm/-I/UJi’A/ 3/4?49 Q??-/d’?d’

WDORPRMTEDMIEOFWNGDFHCERORMRECTDR Daylime Prione #




