o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

ecretary of State
10193
PSWCNEJWE/IENT # N030000 0 04-20-2007 90095 046 ****g] .25
WILLOW BEND AT COLONIAL Il RESIDENTS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
€/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT TYVIILIY
3435 - 10TH STREET N #201 3435 - 10TH STREET N #201
NAPLES, FL 34103 NAPLES, FL 34103
S R T RGN R AR
Suite, Apl. #, etc, Suite, Apt. #, elc. 03232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0677436 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 'fggasq Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name H 3
STACKHOUSE, EDWIN D Shields, Christopher
9148 BONITA BEACH RD., STE. 102 Sireet Address (P-0. Bo Alymta: 2 Mol Acgeplgbie)

BONITA SPRINGS, FL 34135
PO Drawer 1507

City Fort Myers, FL FL | “Pt%3902

8. The above narmed entity submits
the obligations of register,

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signeture, typed or printed name of registered agont and titk it apphcabia. (NOTE: Registered Agent Signanine required wharn rainsiating )
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T opP 3 pelete e Ol Change [ Addition
HAME KOENIG, RUSSELL NAME
STREET ADDRESS | 9291 INDEPENDENCE WAY STREET ADDRESS
CITY-ST-3P FORT MYERS, FL 33913 CIry-st-ap
TMLE vD n[kletg TMLE O change [ Addition
NAME COAN, GEORGE NAME
STREET ADDRESS | 9239 INDEPENDENCE WAY STREET ADDRESS
CITY-$F-27 FORT MYERS, FL, 33913 CITY-ST-2P
TMLE STD O pelete TITLE [ Change [ Addition
NAME PRAJZA, RUDOLPH NAME
STREET ABDRESS | 9269 INDEPENDENCE WAY STREET ADDRESS
CIvY-S¥-2P FORT MYERS, FL 33913 cITY-ST-2P
TME 1 Defete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIrY-S1-2IP
TITLE £ Delete TME [dchange [ Addition
NAME NAME
STRFET ATIRESS STREET ADDRESS
CITY-5T- 2P cmy-S1-7f
THLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrvY-51-2P

12. I hereby certify that the information supplied with this ﬂ!i;-:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this-report as required by Chapter 617, Flofica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all like: ed.
SIGNATURE: 7 :M 9%:;4 3\?{/1 AL m@ﬁ?\//@

BIGHATURE AND TYPED OR PRINTED NAME NGOF#R OR DIRECTOR Daytima Phone A

/



