FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # N32417 ecretary of State
1. Entity Name l( 04-28-2003 91483 042 ****g] 25
BOUGAINVILLEA GARDENS, INC.
Principal Place of Business Mailing Address
1021 SWALLOW AVE P.0. BOX 488
MARCO !SLAND FL 34145 MARGO ISLAND FL 34146488
e s VNG RR RN ERET
Suite, Apt. #, etc. Suite;, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0233264 Applied For
. Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certfficate of Status Desired O fe Required
6. Name and Address of Currenl Registamd Agent 7. Name and Address of New Registerad Agent
RE: RT MENT Street Address {P.O. Box Number is Not Acceptab!e)
834 GLE DRIVE

MAROGISIAND FL 34145 109 M. (ollfor B

S , ____["MareoTsiard  FLIAY S

7 7

) . . 9. Election Campaign Financing ™ .00 Ma Make Check Payable to |

. . FILE NOW: FEE 15°361.25 Trust Fund Contribution. a fdsded to Fe‘é? ° Florida Department of Statt':a
fi . i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE O Change [ Addition
NAME . | WAGNER, GEORGE NAME
streeT aDDRESS | 1021 SWALLOW AVE., #103 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-SF-21P
TITLE VPD 3 Delete e i [(Jchange [ Addition
NAME MCCREIGHT, JOHN NAME
sTReeT aopaess | 1021 SWALLOW AVE., #101 STREET ADDRESS

- omest-ze . [ MARCOQ-ISLAND.FL.34145 . _ - o JETsTze s _ . _ L

TLE STD [ Delete e ] ” [JChenge [ Addition
NAME PANUZIO, MARIE NAME
streeT aooress | 1021 SWALLOW AVE., #302 STREET ADDRESS
CITY-S§T-71P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ Delate l TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE [ Detete TmLe £ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE: R @TK@KDJ

"™

(YT

CR2E037 (10/02)



