2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT # N03000010193

1. Entity Name

WILLOW BEND AT COLONIAL 1l RESIDENTS'

ASSOCIATION, INC.

Secretary of State

(03-25-2008 90008 023 ****6]1 .25

Principal Place of Business

/0 INTEGRATED PROPERTY MGMY
3435 - 10TH STREET N #201
NAPLES, FL 34103

Mailing Address

C/0 INTEGRATED PROPERTY MGMT
3435 - 10TH STREET N #201
NAPLES, FL 34103

DA AR AT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 03042008  Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
20-0677436 Net Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired 0 geae ;mk’"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHIELDS, CHRISTOPHER
1833 HENDRY ST

PO DRAWER 1507

FORT MYERS, FL 33902

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatre. Typed of printed name of registared agant and tile ¥ applicania. (NOTE: Ragisierad AQar SIQNAtLNG rocuiad whan (enetating} DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check Payablg to
. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op 1 Delete TME [ change {7 Addition
NAME KOENIG, RUSSELL NAME
STREET ADDRESS | 9291 INDEPENDENCE WAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33913 CITY-5T-2IP R
me STD mm. me Wel-;s, Temence L P [Xfdiion
NAME PRAJZA, RUDOLPH HAME
9283 Independence Way
STREET ADDRESS | 9269 INDEPENDENCE WAY STREET ADDRESS Ft. M FL 33913
. Myers,
CIFY-ST-2P FORT MYERS, FL 33913 CITY-ST-2IP
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detete THLE Clchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SF-2IP
TME O pelee TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2F -] - CITY-ST1-7iP
TE L 1 Detete TIIE [ Change= [ Addition
NAME ‘ NAME .
STREEN ADDRESS STREET AURESS
CHY-ST-7P CIY-S1-7P

12. | hareby certify that the information supplied with this fifin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fursther certify that the information
indicated on this report or sup) alreport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recegtver ?1” ee empowered 10 execute this report as rffquired by Chapter 617, Florida Statutes: and that rmy name appears in Block 30 or Block 11 i
g & 7

changed, or on an attach }/4 /

SIGNATURE:
" Duytime priore #

OR DIRECTOR ] Dare




