2007 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT :
[5OCUMENT # N04000000092 A {c}.giazrg?gfss'?aoté‘ "

1. Entity Name
04-18-2007 90161 042 ****5] 25

COLONIAL SHORES COMMUNITY ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

MM} OF THE GULFTOAST

28731 § CARGO CT # 6 14225 SW 142 AVE
BO PRINGS, FL MI, Fr 33186
VAR R

2. Principal Place of Business - No P.0. Box 4 3,
Tvapical Taes Macooemen et “rm%-,ggx‘rbg> \th%:mi
Sulle, Apt. #, atc. Suitk, Apl. #, etc 03222007 Cha-NP CR2E037 (12/06
(2734 Y\cnmmc\\anccu 49 12134 Kenuweo bare Su. 4 ‘ 12/
City & State City & State 4. FEI Number Applied For
=t W\\KV& FL Fmr-} lY\VCVS FL 87-0708651 Not Applicable
Zip Country f Country » . $875 Additional
5 aqo —( MS pf % 50\ o q_ u A 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHIELDS, SHHSTOPHER J " Jeanne Ree A r\O\
1833 HEND ST Streel Address (P.Q. Box Nurnber is Not Acceptable)

FT MYERS/FL\33901

12134 Wenwoed Lane Su 49

City

Pt WS FL | "%5%0 7

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bbth, in the State of Fiorida. | am familtar with, and accept

the ebligations of registered agent.
SIGNATURQI rr ¢ /?W J/mﬂﬂﬂ’ROCC\C\ g W 3 ‘ 2.(:" 0 '4—

n." typed or printed name of registered agent and fitlg if apoic {NQOTE: Regisiered Agent signature requiréd whan re«:sﬁﬁg D‘YE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be &Q 223 Maka chack payabla tc; ? ‘* §=~“
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees - Florlda Departmanl of State o ;’:f
- B SN N

10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTORS IN 10
e OP W Delets me O . Ol change  Cwhddiion
NaE THRON, DANIEL : A Altemeiv Gw,-g
STREET ADDRESS | 12601 WESTLINKS DR #7 STREET ADORESS |\ A2 (OQ (g CW
orv-sT-2p | FT MYERS, FL 33913 cire-st-zp F'of\' Myes FL 33Ci
TITLE VP E’néme N il [ Change muuitlon
NAME SHEA, JACK NAME N&-‘(‘\"e
STREET ADDRESS | 12601 WESTLINKS DR. STREETAQORESS  {lp 2R € dl \ '\'\'ﬂb c4.
ciry-ST-21p FORT MYERS, FL. 33913 P CITY-S1-2IP Fovt M\ICVS. FC 5.332@
me ST C#Dolete TE v [ Change  [=Addition
Nawg WEIDIG, FRED NAME Cosolan Dcu\.,
STREET ADDRESS | 12601 WESTLINKS SR. STREET ADDRESS | \ {1 271 C.uv Cmr\
om-sT-2p | FORT MYERS, FL 33013 ov-St7P | Tk VMgrvs L 33G08
L O et e P IR Ol change  [(Sh#diion
e : wE B e gy ; Am v
STREET ADDAESS STREET ADDAESS | | Q14 Cacteve COW*
cov-st-2¢ el SFors Ouery L 33908
THLE 1 Delete e OJChange  [“hdcition
e e ’-J\O.nd,cLZ‘LO ﬁo&ce\’\
STREET ADDRESS STREET ADDRESS “’Z?.:q c
Cmv-ST-2IP CITY-ST-2IP v(“\ By aaﬁcé
TiTLe 0 Detete TILE Asm . O Change  [aAcdition
NAME ' NAME KA vxi | RAD :
STREET ADDAESS STREET ADDRESS [§ 277 3R] huDOQ |Wa NN S\J\Jf( ‘4 C[
CTY-ST-7P er-stP vl (N e vs, T 3F0T

12. | heraby cerlllg that the Information supplied with this filin 3 does not quality for the exemptions contained in Chapter 11§. Florida Statutes. | further certify 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 oath; that 1 am an offiter or director
of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; andg that my name appears in Biock 10 or Block 11 if
changsd, oron a hment with an adl with all other

SIGNATURE: 34 O m@{&y Jw\nmgzc\c\mq H(lbgoq(él%q\qi‘i ~3999

[ IGNATURE AND TYPED OR PRINTED NAME O(SIGwG OFFICER OR DIRECTOR




