2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT#

1. Entity Name
LA

BOUGAINVILLEA GARDENS,

324N

INC.

Principal Place of Business

Mailing Address

FILED
01 FEB 12 PH 4: 5

. _—Besort Mapaseroent .. -..

1021 Swallow Ave. 1021 Swallow Ave. 'SECF“EMR\T.“-"‘FSTATE
. b :
P.0. Box 488 P. O. Box 488 IAILLAH*"‘*‘SSEE‘FLOR}D
Marco Island, FL 34146 Marco Island, FL 34146 ! A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, etc. ' ﬁwmlmﬁxc
City & State City & State 4, FE! Number Applied For :
650233264 NNGtAD 2
Zip Country Zip Country o . $8.75 Additiona
| 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragisterad Agent ; 7. Name and Address of New Registared Agent
- - Name

234 Bald Drue

Street Address (P.O. Box Number {s Not Acceptabie)

T
Maxco Islanac), FL 54,45

City

F

Zip Code

L

SIGNATURE

St <gom

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, lyped or printed name w"h‘d e it applicabia.

~——8.#Ejaction' Campaign ‘Financing ™ ==~ “55.00:W

\ {NOTE: Registerad Ageni signature required whaen reinstating) /‘

S

Trust Fung Contribution,

Added to Fees

OFFICERS AND DIRECTORS

- Z/Kmio]

R |

1.
yTTLE: - Presi dent/.b O oetete TITLE {0 Change  {_] Addition
:::Eimnaess George Wagner :?:érmms
CTY-ST.P 1021 Swallow Ave., #103 ayshn
ST Marco Island, FL 34145 my-si-2p
TITLE * VP /b 1 Delete TME o E]‘Change ] aadition
e John McCreight - e TOODO3 TS5 —-—3
STREET ADDRESS STREET ADDRESS -02721/01-—01040--0:30
1021 Swallow Ave., #101 w A Al
omY-S7- 2P Marco Island., FL 34145 orry-5t-2P EEERE0Z, 70 b0, 75
me S/T / D [ Deiete TILE [l change  [J Addition
NAME. Marie Panuzio - - --- - - M- - T e DA PR -
OO NS TTASL D
SRUANES| 1021 Swallow Ave., #302 ST oSS ~02/21¢/01--01040~-031
Crv-sT-2F Marcao _JIsland, FL 34145 eiry-st-2p pwEgn] 00  wedwwli] 20
TITE 3 Delets TITLE [d changs (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE z [ pelete THLE [J Change  [J Addition
NAME NAME
STHEET AQDAESS STREET ADDRESS
CITY-ST-ZIP ‘s CITY-5T-2IP
TMLE O pelete TITLE [ Change (1 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Slatutes. § further certify that the information
indicated on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if mads under oath; that | am an officer or directar

of the corporation or the recewver or trustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

changed, or on an attachment with an agcress, with alf other like empowered.
SIGNATURE: _ 6{“‘,1/5 Yo% G Frn——"

in Block 10 or Block 111if

SIGNATURE M0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

////'b /[o2
Dz /

Dayuma Fhona ¥

_ —mRATAAT AN e



