. P

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N26521

1. Eniity Nama

COLONY BEACH ESTATES HOMEOWNERS
ASSOCIATION, INC.

04-25-2007 90176 025 ****61 .25

Principal Place of Business

C/Q ISLAND MANAGEMENT GROUP

Mailing Address
C/0 ISLAND MANAGEMENT GROUP

10080422

P.0. BOX 100 P.0. BOX 100
SAMIBEL, FL 33957  US SANIBEL, FL 33957 US
R e e LRI RRERREIUAREA
Suite, Apt, #, alc. Suite, Apt. #, etc, 01082007 Chg-NP CR2EQ37 (12/06)
Cily & State Cily & State 4. FEI Numbar Applied For
65-0108851 Not Applicable
Zip Country Zip Country

0 $8.75 acditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MACKESY, STEVEN J

C/O ISLAND MANAGEMENT GROUP
PO BOX 100-711 TARPON BAY RD
SANIBEL, FL 33957

Name

Street Address (P.O. Box Numbar is Not Accaplabla)

Cily

FL | Zip Code

B. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed naime of regiierad agent and e if soohcable

{NOTE Registered Agenl signature required when remstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE D T Delete TITLE [ Change  [] Addition
NAME DR CALVIN LINNEMANN NAME

SIREET ADDRESS | 5885 GRAVES LAKE DR SIREET ADDRESS

CITY-S5-21P CINCINNATI, OH 45243 CITY-57-2IP

TITLE PD O pelete TITLE [) Change  [] Addition
NAME JIM BURKHOLDER NAME

STREET ADDRESS | BELLA VISTA WAY STREET ADDRESS

CITY-S1-21P SANIBEL, FL 33957 CIrY-ST-21P

TITLE vD 1 Delete TITLE O Change [ Addition
NAME COX, SUSAN NAME

STREET ADDRESS | 408 BELLA VISTA WAY E STREET ADDRESS

CITY-57-21P SANIBEL, FL 33957 CIFY-ST-21P

TITLE STD 7 Delete TNLE [ cChange ] Addition
NAME RHOMBERG, ROSEMARY NAME

STREET ADORESS | 417 BELLA VISTA WAY E STREET ADDRESS

CIrY-ST- 2P SANIBEL, FL 33957 CITy -S1-219

TI1E D ] Detete TITLE [ Change  [] Addition
NAME TOUSSAINT, DONALD NAME

STREET ADDRESS | 427 BELLA VISTA W.E. #10 STREET ADDRESS

cITy-Si-21P SANIBEL, FL 33957 CiTY-S1-2IP

e [ Delete TimE 3 change  [T] Agdilion
HAME ME

STREET ADDRESS STREETBORESS

CiTY-§T-2IP K"“ ‘:bm

12. | hereby certily that i
indicated on thi
of tha corpar
changed,

Fration supplied Wk lhis fikiry

fon o the receiver or 1rustes emnker
'on an attachment with anadargre-

SIGNAT

rt or supplemental report iRtrue and accurate and th:

g

does not qualify for iha-gxernptions contained in Chapter 119, Florida Statutes. | further centily Lhat the informalion
7signature shall have the same legal eftect as if made undar cath; thai | am an oflicer or director
~EW T angfl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
all other like empow N

vrlho lder

¢

1-19-0% a39-395-2194

R PRINTED NAME OF SIGNING CFFICER OR DIRECTR

Date Daylare Phoag 4




