C - FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25551 o 04-23-2007 90253 023 ****§] 25

1. Entity Name
WILLIAMSBURG AT THE COLONY CONDOMINIUM 1
ASSOCIATION, INC.

Principal Place ot Business Mailing Address 4 0 “ 7 b 3 ( b
P.0. BOX 100 ISLAND MANAGEMENT
SANIBEL, FL 33957 US P.0. BOX 100
SAMIBEL, FL 33957 US

TR TR ACEFARCATARUEOR R BIRDECR I

Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0085915 Not Applicable
e Country Zp Country 5. Centificate of Siatus Desired [ 28'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKESY, STEVEN J
711 TARPON BAY RD Street Address {P.0O. Box Number is Not Acceptable)
SANIBEL, FL 33957

City FL I Zip Code

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

SIGNATURE
Signansie, typed of prned name of regrsiersa agent and hike  appicabla {NOTE: Regisiereg AQen! signalure requsted when remnsiating) DATE
Filing Fee is $61.25 9. Elesction Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE [ Change [ Addition
NAME MCKENZIE, GENE NAME
STREET ADDRESS | 136689 ADMIRAL CRT STREET ADDRESS
CiTY-S1-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TINLE ST 7 Delete TITLE [ Change ] Addition
NAME ANDERSON, LYNN NAME
STREET ADDRESS | 13681 ADMIRAL CT STREET ADDAESS
CITY-5T-7 FORT MYERS, FL 33912 CITy-51-21P
TITLE PD O Delete TITLE [ Change [} Additien
NAME PRINGLE, WILLIAM NAME
STREET ADDRESS | 13645 ADMIRAL CT STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33912 CITY-S1-2i°
TITLE O Deleie TTLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TIMLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CITy-S1-2IP

12. | hereby certify that the intarmation supplied with this filing doas 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 and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receivep or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atfachmenith an addess, with alLethey like empowered. 2.3 “j
/ 5 -3 "0,/ \-/—2 9. 3502c
e

PED DR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Da Dayume Phone ¥

4 A
kG JURE AND T




