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

ANNUAL REPORT ecretary of State

PQENUM ENT #N32322 04-23-2007 90253 028 ****51 25
. Entity Name
WILLIAMSBURG AT THE COLONY CONDOMINIUM 3
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““ fuv -
PO BOX 100 PO BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 U5
T R ROALRR AR PN AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 (12!06)
City & State City & State 4. FEI Number Applied For
65-0177629 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desireg ;] ?g‘;gql‘:g:dmmﬂ
6. Name and Address of Current Registerod Agent 7. Namw and Addross of New Ragistered Agent
Name
MACKESY, STEVEN J
711 TARPON BAY RD Sireet Address (P.O. Box Mumber is Not Acceplable)
SANIBEL, FL 33957
City FL l Zip Code

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

SIGNATURE
Signature, typed o primed name ot registerad agent and title if appiicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE P [ Detete TIE CIchange [ Addition
NAME SWORNEY, ESTER NAME
STREET ADDRESS | 13565 ADMIRAL COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33812 CITY-ST-21P
TILE VD [ beete TILE [JChange ] Addilion
NAME KENT, RON NAME
STREET ADDRESS | 13533 ADMIRAL CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339812 CITY-5T-21P
1MLE STD 1 Delete TILE O Change [ Addition
NAME HOWLETT, LARAINE NAME
STREET ADDRESS | 13613 ADMIRAL CT STREET ADDRESS
CIiY-ST-2IP FORT MYERS, FL 33912 CITY-S1-2IP
TmME [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-51-2ZIP
TME [ Delete TAE D Change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CHTY -ST-2IP CITY-S1-2IP
ME [ Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2P CITY-ST1-ZP

12. | hereby certify that the information supplied with this 1ili_r:3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the r r or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ity an address, witt? als like empowered.
SIGNATURE: oG ) I 32Z-¢0F Hlisore

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone ¥




