FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT #N03000009988
1. Entity Name 04-18-2007 90182 007 ****4]1 .25
JASMINE POINTE AT COLONIAL SECTION NI
CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Business Mailing Address g ar - -
(/0 INTEGRATED PROPERTY MGMT C/Q INTEGRATED PROPERTY MGMT *
3435 10TH STREET N, #201 3435 10TH STREET N, #201
NAPLES. FL. 34103 NAPLES, FL 34103 -
e RS NECE WRROCA T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/06)

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

20-1036534 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired d geaezesqmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J _
1833 HENDRY ST Street Address {P.0. Box Number is Nof Acceptable)
POB 1807
FORT MYERS, FL 33902
City FL I 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 cbligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regisiarad agent and tite it applcable. (NOTE: Registetad Agen! mgraiule requined when Fensiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP O] detete TE I Change [ Addition
NAME RODEMAN, VELMA J NAME
STREET ADDRESS | 10019 SKY VIEW WAY STE 1406 STREET ADDRESS
CIFY-51-2P FORT MYERS, FL 33913 CITY-ST-2P
TME DvP 1 Delete i3 [ Change  [] Addition
NAME CHRISTIANO, ALBERT NAME
STREETADDRESS | 10018 SKY VIEW WAY 803 STREET ADDRESS
CITY-ST-209 FORT MYERS, FL. 33913 CITY-S1-2P
e DS e o m
F"Delm Johnson, Lynne O Crange - E2odton
NAME BARNES, GLENN NAME 10018 Skv View W. #807
STREET ADORESS | 10018 SKY VIEW WAY 806 STREETADDRESS | ' 0 VFL"’:39 1‘;"'
omv-sT-2¢ | FORT MYERS, FL 33913 oTY-ST-2P - NIYers,
TME 7 Delete TMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CAY-S1-4°P
THFLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CIY-ST-7P
THLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby cem%thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental 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 or trustes empowered 1o 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 wnrﬁress with all other like empowered.

SIGNATURE: Z4).... a,,{?r@wﬁ Ao St JELma Tedn KeDEn AN 3-27-07

AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DVRECTOR Deaytime Phane ¥

CErl  Tes - HI3F-PYE3



