2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT #NO05000003170
R%ﬁﬁﬁa%r AT COLONIAL RESIDENTS' ASSOCIATION,

Secretary of State

05-06-2008 90033 034 ****61 .25

Principal Place of Business
¢/0 INTEGRATED PROPERTY MGMT
3435 - T0TH STREET N. #201

Mailing Address

/0 INTEGRATED PROPERTY MGMT
3435 - 10TH STREET N. #201

10098167

NAPLES, FL 34103 US NAPLES, FL 34103 US I
Suite, Apt. #, atc. Suita, Apt. #, atc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Fer
20-2612076 Not Applicable
Zip Country Zp Counmy ) i $8.75 Additonal
5. Cerificate of Status Desired 0O Feo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — | —MName —-— : e
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.0. Box Number is Not Acceptable)
PO DRAWER 1507
FORT MYERS, FL 33902
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, of both, in the State of Florda. | am familiar with, and aceept
the cbligations of registered agent.
SIGNATURE
Sigrare, typad o praed name of regstered agent s tise § ADNhCRDE. {MOTE : Regermrad Agent S0 recuared when Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS ‘ H". ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oP O Desete: TLE [Ccrange [ Addtion
NAME GAECKE, ROBERT NAME
STREET ADDRESS { 10016 OAKHURST WAY SIREET ADORESS
GITY-ST-ZP FORT MYERS, FL 33913 CIyY-S1-2IP
TMLE DV X peiee TLE UVF ] [ Crenge ymmmn
Horan, William
NAME LLYNCH, JAMES NAME 1002 K
STREES ADORESS | 10015 OAKHURST WAY STREET ADORESS b M2 Oa ":‘I‘_"?s‘gq?
olv-g1-2¢ | FORT MYERS, FL 33913 I GTY-51.7P - Myers,
MLE DST [ Dekete ILE O cChange  [] Addition
NAME GAECKE, JANET NAME
STREET ADORESS | 10016 OAKHURST WAY STAEET ADDRESS
CITY-S7-7P FORT MYERS, FL 33513 CIY-51-2IP
TME [ Detee mLe OcChrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ Detetn TNLE Clcmnee "0 Addition
NAME ' RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2P
12. I hereby cem%m&r the information supplied with this Hiing does not guallly for the exemptions contained in Chapter 119, 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 | am an officer or director
of the corporation of the receiv: trustee empowered to execute this as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aita hmww [s) like led.
SIGNATURE: \ < g @2 H /l.b 0%  1RG-5 1l -fgHt
SGRATURE AND TYPED OR ARINTEDNARETUF SIGNING OFFICER OR DIRECTOR I/ Dc,S T Dayume Phons #




