2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
Pgn(v:Ngr&A ENT # N030000041 20 05-01-2006 90293 005 ****4]1 .25
PINFHURST AT STRATFORD PLACE SECTION |
RESIDENTS' ASSOCIATION, INC,
Principal Place of Business Mailing Address
C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT
3435 10TH STN, #201 3435 10TH ST N, #201 : o
NAPLES, FL 34103 NAPLES, FL 34103 i
e S IR AEEST A RT ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. . 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-0298419 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired a Eeae.;:&dr::ional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name - - T ——
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
P.O. DRAWER 1507
FORT MYERS, FL 33902
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
tha obligations of registered agent.

SIGNATURE
Slgnatura. typed or printad name of registered agen and ttls ¥ applicabla. (NOQTE: Registerad Ageni signature required when reinsiating) DATE
Flling Foe is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trugt Fund Contribution, O Added to Fees Florida Departmant of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - ] 7 Delets T3 [ Change ] Addition
NAME BRUCE, ALLISON NAME
STREET ADDAESS | 1168 OXFORD LANE SIREET ADDRESS
CIvY-S1-29 NAPLES, FL 34105 CITY-57-2P
TIe D ﬁmm TITEE [JcChange  [J Addition
NAME DISTEEANO, LINDA NAME
STREET ADDRESS | 1268 OXFORD LANE STREET ADDRESS
CITY-§T-219 NAPLES, FL 34105 CITY-5T-2P
TILE D . 1 Delete TITLE [Jchange [ Addition
MAME_ LEWIS, RICHARD NAME . . _ .
STREET ADDRESS | 1277 OXFORD LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CIry-51-2p
TILE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21p CITY-ST-ZP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hareby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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 catn; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, with, all other like empowered.
SIGNATURE: ;l C/L% D m? . [0 cuﬂ; “Koe waen T Lzwis _ Y/Isloa 239-645-Jis2

BIGNATURE AND TYPEDLOR nbkrsn HAME OF BIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




