FILED
_ 2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

ng&i&ﬂ ENT #N 04000006213 04-16-2007 90041 002 ****41 25
GARDEN LAKES AT COLONIAL SECTION Il
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuyuvv~-
C/0 INTEGRATED PROPERTY MGMT /0 INTEGRATED PROPERTY MGMI :
3435 10TH STN, #201 3435 10TH ST N, #201
NAPLES, FL. 34103 NAPLES, FL 34103
e S

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

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

. 20-1305299 Not Applicable
p Country Zp Country 5. Certificate of Status Desired a ?gggqm‘mm'
6. Name and Address of Curment Registered Agent 7. Name and Address of Noew Registored Agent
- - MName
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box NMumber is Not Acceptable)
P.0. BOX 1507
FORT MYERS, FL 33902
City F L 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 tamiliar with, and accept
Ihe obligations of regisiered ageni.

SIGNATURE
Signense, yped of printed name of reQistered agent and tite it applicable, {NOTE: Registered Agent signanse reguined when reinstating) DATE
Filing Fee Is $61.25 9. Election Cammpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMmEe oP O pelete TALE [ Change [ Addition
NAME CUCCHI, ROBERT NAME
STREET ADDRESS | 10128 COLONIAL C.C. BLVD #607 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CITY-ST-2IP
TILE DvP [ Detete TILE [J Change [ Addition
NAME JOSLIN, GREG NAME
STREET ADDRESS | 10124 COLONIAL C.C. BLVD. #506 STREET ADDRFSS
CITy-S1-21 FORT MYERS, FL 33913 . GITY-ST- 1P .
THLE Ds TILE uo c P
NAME HAGAN, KATHY Kmm NAME Sausser, Rose o ene "
STREET ADDRESS | 10128 COLONIAL C.C. BLVD #6086 STREET ADDRESS ;?ﬁgecr::“":’l‘_'aggé% Bivd.. #1902
CITY-S1-2% FORT MYERS, FL 33913 CITY-ST-21P ) !
TLE 1 Delete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O pelete TILE [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
THLE 3 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby cetify that the information supplied with this ﬁlirr.\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ Zad S et F/9/07 _43) 539 8059

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




