FILED

© ~ 2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
DOCUMENT # N26521 : 04-27-2006 90162 046 ****6] 25
1. Entity Name
COLONY BEACH ESTATES HOMECWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
C/Q ISLAND MANAGEMENTﬁRij)UP’ C/0 ISLAND MANAGEMENT_GREUF™
P.0, BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
2. Principal Place of Business 3. Mailing Address . ||||”"| |‘ "I’l II‘I‘ IMI ”IIl “Il I|I" Ill" I‘IH I‘l“ I‘IH mml‘ || l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0108951 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
MACKESY, STEVEN J
C/O ISLAND MANAGEMENT-SROUR, Street Address (P.0. Box Number is Not Acceptable)
PO BOX 100-711 TARPON BAY RD
SANIBEL, FL 339857
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Rlarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad of prntad name of registorad agent ana title if applicapis {NOTE: Ragistered ADent BQNEtYa requifsd when /ansiatingy DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribyution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D 3 Detete TITLE - Ochange [ Adaition
NAME DR CALVIN LINNEMANN NAME
STREET ADDRESS | 5885 GRAVES LAKE DR STREET ADDRESS
cimy-ST-2P CINCINNATI, OH 45243 CY-ST-2P
e PD O pelete TITLE 3 Chenge [ Addition
NAME JiM BURKHOLDER NAME
STREET ADDRESS | BELLA VISTA WAY : STREET ADGRESS
CITY-ST-Zip SANIBEL, FL 33957 CIry-ST-2p
TITLE VD [ Delete TITLE [ change [ Addition
NAME COX, SUSAN NAME
STREET ADDRESS | 408 BELLA VISTAWAY E STREET ADDRESS
Crvy-ST-2°P SANIBEL, FL 33957 CiTy-si-2p
TME STD O pelete TLE O Change [ Addition
NAME RHOMBERG, ROSEMARY NAME
STRE_ET aoress | 417 BELLAVISTAWAY E - STREET ADDRESS
CITY-ST-2P* SANIBEL. FL 33957 | ..- Ly cITy-57-2p
me D (EQele:e e CJCange O Addiion
NAME WOODARD, RICHARD NAME
STREETADDRESS | 4011 BELLE VISTA WAY E #18 STREET ADDAESS
CIry-5T1-7P SANIBEL, FL 33957 CITY-S1-2IP
T O pelete e b . O cange S Addition
NAME NAME Donald TovSSaeth £ #10
STREET ADDRESS smeeraooness | 47 Bella Ulsta w
CiTy-s7- 20 : j cvsrae | Soni bel FL 33987
12. | hereby upplied with thisﬁl‘mg doe: or tha exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
indicat tal report is true and acelrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the siee empowered 10 exaC is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment itb.all other like em .
- = “30s
SIGNATURE < JOirmee &ur‘l.l'\oldt!’ i-a0-06 395“3.{:]‘-’
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phong #




