FILED
* '2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N32322 04-27-2006 90161 047 ****61 25

1. Entity Name .
WILLIAMSBURG AT THE COLONY CONDOMINIUM 3
ASSOCIATION, INC.

4 e
ek

6238 PRESIDENTIAL CT PO BOX 60915
STE® FORT MYERS, FL 33906  US
FORT MYERS, FL 33319 US
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Principal Place of Business Mailing Address Q““ 651'? B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, JONATHAN Jdede T, {\kﬁ e N\ es o
6238 PRESIDENTIAL CT Streel Address (P umiger 15 Mol Acgapiag)
STE 1 T EPAE SN &A——'—a- o

FORT MYERS, FL 33819
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8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda 1 am famihar with, and acceni”

the obligalions of registered agent.
SIGNATURE % L Z’; é

Signalure. typad or praad®ANie of registeren agent and utte it appcanie (NOTE" Resthistezrtdd Agpant sigrialure reoursd whe s eirsitng DATE

Filing Fee is $61.25 9. Elaction Campaign Finanging $5'00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, ' QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN w0
TILE P M pelete TITLE O change T3 Ancditsan
NAME SWORNEY, ESTER MAME
STREET ADDRESS | 13565 ADMIRAL COURT STRCET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33912 CHY-8T1-2IP
TITLE 5T ] Delete TMLE \\ Ooetie 3 2ot -
py: KENT, RON NAME EN \(_e_;/‘t

A -
STREET ADDRESS | 13533 ADMIRAL CT. sweeraoniess | ) 35733 Ao ank Cox
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ZT::Y:E; :l;?::ss ;:(3)6’;.:; ADEF;RSAL cT sr:asﬂ:r;n:ess (3LI3 DACRN Q C+ A
-51- MYERS, FL 33912 oY -§T-2 = M\agm S 33910

TITLE O petete .. TILE [ change [ teamar
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TTLE [ pelete TILE T Change [ Aedinn
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STREET ADDRESS SIAEET ADDRESS
CITY-§7-2P CITY-5T-21P
TITLE 7 oetete HNE O Cname [ Agawor.
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statules. | furihar ceriy that tie ndormanaon
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 i am an oflicer or dicecior
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGEROR DIRECTOR Dale Dt Brawe o
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