2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # N03000002939
:TESEHWSITS AT COLONIAL RESIDENTS' ASSOCIATION,

- | Secretary of State

05-12-2008 90030 015 ****61.25

Principal Place of Business Mailing Address
(/0 INTEGRATED PROPERTY MGMT, C/0 INTEGRATED PROPERTY MGMT.
3435-10TH STREET NORTH # 201 3435-10TH STREET NORTH # 201

NAPLES, FL 34103 NAPLES, FL 34103

DT RO AT

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
/o Sohas MarncemenT Tucl afo Schao Mawnesmer] T
Sudte, Apt. #, etc. Suite, Apt. #, etc. 01232008  Chg-NP CR2E037 (12/06
937/ Cytness LaXe DR STe 2 | %11 Cyppess Joke DR__SE 2 ¢ (12/96)
City & Siate City 8¢State 4 4. FE| Number Applied For
Forl pegs 4 ForT MYEES F<L 06-1698812 Nol Applicablo
z§ 3919 Courg s ’32'3 79 Cw\'"(“"s 5. Cortificate of Status Desired [ fg-;fthm'
6. Name and AdGress of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J. GE«’X-gS, Robed] £
1833 HENDRY STREET Street Address (P.O. Box Number is Not Accaptable} .
P.O. DRAWER 1507 Cfo Qﬁr\«: MpopsEme T
FORT MYERS, FL 33902 AN Croress dnke Da, _s7e 2
City 7 Zip Code
FokT MyERs FL 2SS, o

B. The above named entity submits this statament for the purpose of changing its registered office or registered ag€m, or both, in the State of Florida. | am familiar with, and accept

(fede? £

the obligations of registered agent.

SIGNATURE

and tide if appiicable.

VIJOTE_ Repitaned AQent signatune required et}

f/t o &
/>

[
Filing Eoe is $61.25
Due by’May 1, 2008

9. Elactiok Campaign Financing
Trust Fund Contribution.

_ Make cl{eck payable to

$5.00 may Be - )
. Florida Departmont of State". -

Added to Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE op " [ Detete TMLE [ Change [ Adition
NAME DORAN.V RICHARD NAME
STREET ADDRESS | 9103 LINKS DRIVE STREET ADORESS
CiTY-ST-2P FORT MYERS, FL 33913 ITY-51- 2P
TME ov [ peete TME (O Change [ Agdition
NAME FRATELLQ, PALIL NAME
STREEY ADDRESS | 9101 LINKS DRIVE STREET ADDRESS
CivY-ST-ZIP FORT MYERS, FL 33913 CITY-SF-2IP
TMLE DS O Delete TILE [ Ctarge [ Acdition
RAME BARRETT, EILEEN NAME
STREET A00RESS | 9121 LINKS DRIVE SIREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33913 CITY-$1-2P
TIMLE [ Deatete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME [ Detete TITLE [ Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME 0 Delete THE CIcChenge [ Addition
NAME NAME
SIREET ADDRESS ] STREEY ADORESS
cnY-ST-2p /_\ CTY-51-2P

12. | hereby certi

t the information sup)
indicated on thiy report of supplemes
ot the corporatich or the i
changed, or on gy attac t with arj addrglss, with her like empowerad.

SIGNATURE: \\ A4

i filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
Bl repor byand accurate end that my signature shall have the same 1
e Or trystee epfipowelel to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N7 Prard Degnn

legal effact as if made under oath; that | am an officer or director

4 low  239- %) 4700
Date Daytime Phone #

LIGMATURE AMD TYPED OR ﬂ._mumwnﬁamm
LY




