U N

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT #N25551

1. Entity Name

WILLIAMSBURG AT THE COLONY CONDOMINIUM 1

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-28-2008 90344 007 ****61.25

P.0. BOX 100 ISLAND MANAGEMENT
SANIBEL, FL 33957 US P.0. BOX 100
SANIBEL, FL 33957 US

 ——— IR ERRRERFICRARINER LA
Suite, Apl. #, elc. Suitg, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Apphied For

65-0085915 Not Applicable

2ip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

MACKESY, STEVEN J
711 TARPON BAY RD
SANIBEL, FL 33857

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnatura typed o prinled nama of ragistered agent and (e il applicably

(NQTE. Reglslared Agenl signalure requiret when reinstaling)

DATE

'Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. Make check payable o
Florida Department of State-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 11.

TITLE D 3 Delete TITLE D change [ Agdition
NAME MCKENZIE, GENE NAME

STREET ADDRESS | 13689 ADMIRAL CRT STREET ADDRESS

CITY-ST.21P FORT MYERS, FL 33912 CITY-57-21P

TITLE ST 3 Detete TITLE O Change [ Addition
NAME ANDERSON, LYNN NAME

STREET ADORESS [ 13681 ADMIRAL CT STREET ADORESS

CITY. 5121 FORT MYERS, FL 33912 CITY-$T-2IP

THILE PO T T T Ooelee e - — - o = womwe me— Ut MChange [ Addilion
NAME PRINGLE, WILLIAM NAME

STREET ADDRESS [-13645 ADMIRAL CT STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP

nE 1 Detete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

TIFLE [ belete TITLE [J Change [ Addition
NAME - NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Aodition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-219

12, 1 hareby certify that the information supplied with this filiry
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and thal my name appear
changed, cr on an altachment with ag addrass, with gll.e

SIGNATURE:

ike empowegred.

dioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
s in Block 10 or Block 11 i

‘//UIB’? 2I3TY 1250 0

Data Dayuma Phone ¥




