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

ANNUAL REPORT ecretary of State

DOCUMENT # N28372 04-23-2007 90253 027 ****61.25

1. Entity Name

WILLIAMSBURG AT THE COLONY CONDOMINIUM 2

ASSOCIATION, INC.

Principal Place of Business Mailing Address QUU fvwr -

POB 100 POB 100

SANIBEL, FL 33957 S SANIBEL, FL 33957 US

e LAy
Suite, Apt. #, alc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For

65-0063927 Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desred (] ?i—;asqu:;m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKESY, STEVEN J
711 TARPCON BAY RD Street Address {P.0. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL—[ Zip Code

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

SIGNATURE
Slgnalure, typed o printed name of regisiered agent and itle il appicable (NOTE: Registered Agent signatute requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE O Change [ Addition
NAME JONTZ, NORMA MAME
STREET ADDRESS | 13602 ADMIRAGE CT STREET ADDRESS
CITY- ST-2IP FORT MYERS, FL 33912 ciTy-ST-21P
TITLE vD O nelate TITLE [ Change [ Addition
NAME KERR, BUCKLEY NAME
STREET ADDRESS | 13664 ADMIRAL COURT STREET ADDRESS
CTY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2IP
TE STD O velete K3 [ Change  [] Acdition
NAME GIESLER, MARK NAME
STREET ADDRESS | 13578 ADMIRARE CIR STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33912 CiTY-57-21P
TITLE [ pelee TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TITLE 7 Delete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP e ) - j CITY-ST-21°

12. | hereby certify that the information sl 'p\ied with this filing does nef qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or'supplemedial report is true andaccyvate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

gcute this report as required by Chapter 617, Florida Statutes; and that my name appearsn Block 10 or Block 111
changed, or o0 an attachmem w e empowered. Z c:]

Dbmad o 5 fey | dyisene
SIGNATURE AMD TYPED OR PRINTED NAME Sadifiniigtn )

fPMLER OR DIRECTOR Dare Daytime Phone #

/ i~



