2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
—y Mar 21, 2008 08:00 A
DOCUMENT # NG8000004209 . R Secretary of State

1. Entity Name
SABAL POINTE AT MAJESTIC PALMS SECTION 1l
CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address

C/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED PROPERTY MGMT
. 3435 10TH STREET N 201 3435 10TH STREET N 201
i Bt A RNUATRE A NOATR G
02282008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE lN TH IS SPACE 4. FEI Number Applied For
. 20-5487584 Not Applicable
5. Certificate of Status Desred [ $8.75 Additional
" Fee Required

8. Name and Address of Current Registered Agent

‘SHIELDS. CHRISTOPHER J ) Db WN OT'WRITE

1833 HENDRY STREET

FORT MYERS FL 33002 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed o prinied name of rog:starad agant and tika f spplicable. (NOTE: Ragistarad Apent Signature requirsd whén raimstating) DATE
— ULOOOTRERESS
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be D402 A 08-30037-025 B, 2
Due by May 1, 2008 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS
TLE DP
NAME HALT, MARTHA

STREETADDRESS | 11681 NAVARRO WAY 1502
CiTY-5T-2PP FORT MYERS, FL 33808

TIE DVP

NAME GALLOWAY, DAVID
STREETADDRESS | 11661 NAVARRO WAY 1704
CITY-ST-21P FORT MYERS, FL 33908

TLE DST
RAME LEWIS, ROBERT

m{? 11671 NAVARRO WAY 1601 Do NOT WR'TE

FORT MYERS, FL 33908

e IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST1- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE ’ 1
NAME
STREET ADDRESS

CITY-5T-2 7

12. I'hereby certify that the information suppl ith this filing dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplems, is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ‘ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: , o LER5 4«’4/.;’ Y S ok moz(f’,/,a jf/;

sndwun ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S Darytina Phone #




