*2C98 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # N06000006535
MILL RUN AT COLONIAL SECTION Il CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-04-2008 90025 002 ****61.25

Principal Place of Business

C/0 INTEGRATED PROPERTY MGMT
3435 10TH STREET K #201
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

C/0 INTEGRATED PROPERTY MGMT
3435 107H SIREET N #2071

2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address

AR BT

Suite, Apt. #, etc, Suite, Apt. #, elc.

02292008  chg-NP CR2E037 (12/06)
City & State City & State 4, FFlNumber Applied For
20-39y7%93 Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?g Zesqmm'
6, . Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent.
Name
SHEILDSN, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
PO DRAWER 15079
FORT MYERS, FL 33902
City FL | Zip Code

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

the obligations of registered egent.

SIGNATURE

.Slcm:e‘mp-ouwimmumgmmmmmum. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 nmay Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e oP ' O Delete e =i lctange ] Addition
N WILLIAMS, RODNEY O N Demavich, Rodney
STREET ADDRESS | 9654 HEMMINGWAY LN #4504 STREET ADORESS g654 He'“"‘_ﬂ‘l'_"%g\; :'a-a"e- #4504
emv-s-2¢ | FORT MYERS, FL 33913 crv-s1-20 1. Myers,
TTE DvP O Dekete e D Change [ Addition
NAME WILLIAMS, PATRICIA NAME
STREET ADDRESS | 9654 HEMMINGWAY LN #4501 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-S¥-2IP
Mme DST 1 Delete THLE [ Change [T Addition
NAME HALLIDAY, DOUGLAS NAME
STREET ADDRESS | 9654 HEMMINGWAY LN #4501 STREET ADBRESS
CITY-ST-71P FORT MYERS, FL 33913 CITY-S1-21P
TNE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TM.E [ Delete TE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIfY-ST- 7P - CITY-ST-2IP
TME e e 1 belete TITLE (] cpange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2p

12. | hereby cenify that the information supplied with this fi Irrr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver
changed, or on an attachment ess, wil

SIGNATURE:

ther like empowered.

/‘ﬁ ML

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

stee empowered o execute this report as re d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 275 T

sﬁmmuﬂmmfummmsorsmmoﬁncsnmomsm

Derytirnias Phore #




