. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # N04000010642
GARDEN LAKES AT COLONIAL SECTION IV
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2006 90281 020 ****61.25

Principal Place of Business Mailing Address

/0 INNTEGRATED PROPERTY MGMT.
3435- 10TH STRRET N., # 201
NAPLES, FL 34103

(/0 INNTEGRATED PROPERTY MGMT.
3435- 10TH STRRET N, # 201

NAPLES, FL 34103

-GUyD Y

2. Principal Place of Business

3. Mailing Address

’ R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04052006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
20-1578846 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Oa Eeaegg l»;dr:diliunal
. _— - 6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglistered Agent
N ’ . ) N -
STACKHOUSE, EDWIN D o Shields, Christopher J.
C/O PULTE HOME CORPORATION Street Address (P.O. Box Number is Not Acceptable)
9148 BONITA BEACH ROAD, SUITE 102 1833 Hendry Street
BONITA SPRINGS, FL 34135 PO Drawer 1507
City Zip Code
Ft. Myers, FL 33g02  FL |

8. The above named entity submits this statemeny for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

e G

Signature, typed or printed name d@::ﬂanml and tith it eppkcatle

(NOTE: Ragisieed AQent signabure reQuirad when reinstating)

it

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

e PD guem TILE DP O Change ﬁﬂddilium
NAME STACKHOUSE, EDWIN O NAME Albanese, Ralph

STREET ADDRESS | C/O 9148 BONITA BEACH ROAD, SUITE 102 streetanoress | 10128 Colonial C.C. Bivd, #1501

cv-st-zp | BONITA SPRINGS, FL 34135 CITy-5T-2P Ft. Myers, FL 33913

TLE VD gme;ﬂze Tme DVP {1 Change /znuumon
HAME MEEKS, W. MICHAEL NAME Calitri, Ralph

STREET ADDRESS | C/O 9148 BONITA BEACH ROAD, SUITE 102 smeeranoeess | 10130 Colonial C.C. Bivd. #707

cY-S1-2p BONITA SPRINGS, FL. 34135 CITY-ST- 2P Ft. Myers, FL 33913

ITLE §TD w_nae[g TITLE Ds [ Change yﬁ\ddi(ion
NAME RAY, LAURA - A “wmme--—- — | Power, Maura - — _
STREET ADDRESS | C/Or 9148 BONITA BEACH ROAD, SUITE 102 streeTanoress | 10127 Colonial C.C. Bivd. #1601

CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-S1-2P Ft. Myers, FL 33913

TITLE [ Detete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cny-sT-ZIP

TINE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ Delete 1mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-ZP

12. I hereby cerlify that the infopmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

engal 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
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with all other like empowered.

indicated on this report ogSUE
of the corporation or the gcgiv
changed, or on an att

SIGNATURE:

el

V RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




