——

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # N03000010193
WILLOW BEND AT COLONIAL Il RESIDENTS
ASSOCIATICN, INC.

04-15-2005 90091 034 ****51.25

Priﬁcipal Place of Business Mailing Address

9148 BONITA BEACH RD., STE. 102
BONITA SPRINGS, FL. 34135

$148 BONITA BEACH RD., STE. 102
BONITA SPRINGS, FL. 34135

AR AR N

2. Principal Place of Business 3. Mailing Address
clo Integrated Property Mgmt. c/o Integrated Property Mgmt.
Suite, Apt. #, etc, ] Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)
3435 -10th Street N., #201 3435 - 10th Street N, #201
City & State City & State 4. FE] Number Apptied For
Naples, FL Naples, FL 20-0677436 Not Applicable
Zi°3 4103 Counlry Zipa 4103 Couniry 5. Certficata of Status Desired [ Eg;gl Addlional
— B :am; ﬁ;id;d;&us oifEur;arTI»iHegiaterad .AE;& 7. Name and Address of New Registered Agent
Name

STACKHOUSE, EDWIN D

Shields, Christopher J.

9148 BONITA BEACH RD., STE. 102
BONITA SPRINGS, FL 34135

Street Addrass {P.Q. Box Number is Not Acceptable)
1833 Hendry Street

PO Drawer 1507

Ci Zip Cod
i Ft. Myers FL | % 33000

| ~SGNATURE
[l P

8. The above namead entity submits this statement for the purpose of changing its registered
the obligations of registered a

.

Ne—

office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typed or anu ol registered agent andt fitle if applicable,

{NOTE: Regigterad Agant signature required when reinstating)

?{//Z/asf

7
DATE

" "Filing Fee Is $61.25
Due by May 1, 2005

9. Elaction Campaigr Financing
Trust Fund Contribution.

~ TU$5.00 ey Be | " Make Gheck paabla‘to ~ -
Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.

T D ﬁ'nemg T PD [OJ Change Mmdition

NAME STACKHOUSE, EDWIN D NAME Marshall, Delise

STREET ADDRESS | §148 BONITA BEACH RD., STE. 102 STREET ADDRESS 9247 Independence Way

oy-st-2p | BONITA SPRINGS, FL 34135 CIY-§T-27 Fort Myers, FL 33913

TLE o} meleze TIME VD O Change  JR{ Acdiion

NAME KEMPTON, JOHN S HAME Coan, George

STREET ADDRESS | 9148 BONITA BEACH RD., STE. 102 STREET ADDRESS 9239 Independence Way

env-s1-2¢ | BONITA SPRINGS, FL. 34135 CITY-57-2P Fort Myers, FL 33913 ,

TITLE D Eogm R STD o B [ Change_ ﬁgqq@gion
- ———-RAY- LAURA — “NAvE ~Sims; Robert - -

STREET ADDRESS | 9148 BONITA BEACH RD., STE. 102 STREET ADDRESS 9255 Independence Way

cry-st-ie | BONITA SPRINGS, FLL 34135 cIrY-51-2IP Fort Myers, FL 33913

TIE O betate TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IF

Tme 3 petete TIMLE [JChange ] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-5T-21P

TILE O petete TITLE [ Change  [J Addition

NAME NAME °

STREET ADDRESS STREET ADORESS

LIy - S7-2F Cliy-Si1-ap

12. | hereby certify that the information supplied with this filin

Ihe . { does not qualify for the exemption stated in Section 1 19‘0753)0}. Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or lrustes empowered {g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foct as il mada under cath; that | am an officer or director

Cosin

"l

2IF-4¥2-¢7¢

changed, or on an atlw&ess, with.all other like empowered.
SIGNATURE: _ ﬁa./ 41_,._. 4 Y

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7’/6 ’/'&f

Daytime Phone &




