>

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2006 08:00 Al

DOCUMENT # 748613 Secretary of State
1. Entity Name
I\}l,\iilaLAS OF BONNIE BAY HOMEOWNERS ASSOGIATION,
Principal Place of Busingss Mailing Addrass i
6456 BONMIE BAY CIRCLE PO BOX 1233
PINELLAS PARK, FL 33781-4811 PINELLAS PARK, FL 33781
03132006 No Chg-NP CR2ECST ($1/05;
DO NOT WRITE IN THIS SPACE e Ao
59-1961304 Nt Apnficable
5. Cerlificate of Staius Desired O gi‘gesquﬁ\idr:;tmm

8. Name and Address of Current Registarad Agent

S22 ONNIC By CIRGLE _ DO NOT WRITE
PINELLAS PARK, FL 33781-4811 IN THIS SPACE

8, The above named entily submits this statemant for the purpose of changing its regisiared oliice or registerad agent, or both, In the Siate of Florida. 1 am familizr with, and acdept
the obligations of registered agsnt.

SIGNATURE

Sugntura, yped or priated name of tegistered agent e e iF appinable (NOTE Registaced Agent signalure require®! when renstatng) TATE

Filing Fee is $61.25 9. Tlection Campaign Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Contribution. 0 Addedio Fees
10, OFFICERS AND D_IHECTOP.S T o
Lk DS ’ '
NAME HOBBS, BARBARA
SIREET AGDRESS | 6350 BONNIE BAY CIR .
Sty §1-2F -

;i:ELi.AS PARK, FL 33781 _ - ){g@ggurég?ég?
THLE A - ~q

. Aol W f 3 £l

NANE ALDRIDGE, LORETTA . 403 B1.25

SHREETADDRESS | 5364 BONNIE BAY CIRCLE
Cury - 57-2p PINELLAS PARK, FL 337814809

ILE VD
NAME GUYETTE, PETERL

STREEF ADDRESS | B435 BONNIE BAY CIRCLE
Cry-57- 29 PTI?IZLLAS PARK, FL 337814810 DO NOT WR!TE

me | o IN THIS SPACE

HAME SCHNEIDER, GABRIELE
STREET ADORESS | G460 BONNIE BAY CIRCLE
Cire-81-29 PINELLAS PARK, FL 33781

HILE D

NAME BERGER, SANDRAK

STREET ADORESS § 6439 BONNIE BAY CIRCLE

Ty~ 5T-Zi PINELLAS PARK, FL 337814810

me D

NAME GROVES, BONNIE
STREETADORESS | §362 BONNIE BAY CIR
GITY-ST P PINELLAS PARK, FL 33781

12, | hereby certify that the intermalion supplied with this E'!Iinc? dogs not qualily for the exernptions containgd in Chapter 118, Florida Statutes, ! further certify tha! the infcrrrj—atibn'
indicaled on this repert or suppiamental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or fha recaivar or trustee empowered 10 execute this roport as required by Chapter 617, Floriga Slaiutes; and that my name appears in Bleck 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TRINTED NXME OF SIGNING OFFIGER CR DIRECTOR b Caytme Phone #

changed, or on an attacient with an address, with all otper like ampowered.
K%/ fo Dares A %455 ,7/@—27_96 Y et 174



