FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000010624 0413-2005 90043 019 **761.25
1. Entity Name
FEATHERBROOK AT COLONIAL | RESIDENTS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
C/0 PULTE HOME CORPORATION - C/0 PULTE HOME CORPORATION
9148 BONITA BEACH ROAD #102 9148 BONITA BEACH ROAD #102 L
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 .
B ——— — AR AT R0
c/o Integrated Property Mgmt. c/o Integrated Property Mgmt.
Suite, Apl. #, etc. Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10’03)
- 3435 - 10th Street N, #201
City & Slata City & State 4. FE{ Number Applied For
Naples, FL Naples, FL 20 -15F393( Not Applicable
Zi%41 03 Country 2“341 03 Country 5. Certificate of Status Desired ] E‘g‘ggnﬁ:’e‘gﬁma'
{~——=—=———6.-Name and Address of Current Rogistored Agent-— —— - —=}- - ———=- —7.-Nama and A of New | Agent— — o s

Name

STACKHOUSE, EDWIN D )
C/QO PULTE HOME CORPORATION Street Address (P.O. Box Number is Not Acceptable)
9148 BONITA BEACH ROAD #102

BONITA SPRINGS, FL 34135

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and litle if applicable. {NCTE: Registerad Agent signeturs required when reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘ --Make.check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE PD - Ooekte TITLE [ Change [ Addition
NAME STACKHOUSE, EDWIN D - NAME
STREET ADDRESS | C/O 9148 BONITA BEACH ROAD #102 STREET ADORESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
e vD [ pelete TTLE [ Change [ Addition
NAME KEMPTON, JOHN S NAME
STREETADDAESS | C/O 9148 BONITA BEACH ROAD #102 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST- 2P
Tme STD [ petete TME [ Change [ Addition
NAME ~ - RAY, LAURA - - —- - - Mame —_ - -- - e— - - - :
STREET ADDRESS | C/O 9148 BONITA BEACH ROAD #102 STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
1MLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-2P CITY-51-2P
TLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-2IP
me O oelets e , O changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, thereby cerify thai the information supplied with this filing does not qualify for the,gxemption stated in Section 1‘-9.07}3)“). Florida Statutas. | further certily that the information
indicated on this report or supplgmental report is true and accurate and that mySighature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivef df trustee empowered 1o execule this report 35 refjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme i an address, with all other lik powerag

SIGNATURE; /sncun'rne ANG TYPED GR PRINTED NAWE 3F SIGNING GFFICER ?n RECTOR . Dats Daytime Phone ¢

o 77




