| FILED
C 20T MO AL REPORT TN Jan 08,2007 8:00 am

Secretary of State

DOCUMENT # N44576
1. Entity Name 01-08-2007 90245 Q30 ****6] 25
LAKESIDE AT BONITA BAY ASSCCIATION, INC.
Principal Place of Business Meiling Address
4001 WHISKEY POINTE LANE 4001 WHISKEY POINTE LANE
101 101 60000635
BOMITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US ‘ ‘ i
o | nNE I k
2. Principat Place of Business - No P.O. Box # 3. Magiting Address |mmmﬂmm
Suite, Apt. #, elc. Suite, Apt. #, efc. 01052007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0335550 Not Applicable
ap Country Zp Couniry 8. Cerlificate of Status Desited  [7] E:;f’m‘“;’::‘“""
6. Namae and Address of Curment Registared Agent 7. Name and Address of Nsw Registered Agont
Name
GRAY, GERALD
4001 WHISKEY POINTE LANE Strest Agdress (P.G. Bax Number is Not Accepiabie)
#101
BONITA SPRINGS, FL 34134
City FL [ Zip Code

8. The above namect entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florica. | am lamifiar with, and accept
the obbgations of registered agent.

SIGNATURE
Sigrature, typed & Greted darme of g agent and wtie 4 {NOTE: Agont g %) DATE
Filing Fee @ # 1469 9. Election Campaign Financing $5.00 May Ba Make check payzble to
Duo by May 1,2007 /-57°7 2/ Trust Fung Contribution. 0O  AddedtoFees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e vD ] T3 Dekie e vD W erange (3 Asenion
NAME HALL, GLIFFORD NAME BLATTIE, £D 4
STREET ADCRESS | 4081 BAYHEAD DRIVE # 204 shaET RS | L0 §) BATHEAD DRWE T~ /03
o.S.2p | BONITA SPRINGS, FL 34134 OS2 |Boys A SPCMS L BEI3L
e SO [ veere TIE ) Crange [ Addition
MAME GRAY, GERALD NAME
STREET ADORESS | 4001 WHISKEY POINTE LANE 101 STREET ADDRESS
GTY-51-2P BONITA SPRINGS, FL 34134 Cery-ST-29
TME PD [ bekete TITLE [ change [ Addition
NAME ROLL, ROBERT NAME
STREET AOORESS | 4001 WHISKEY POINTE LN #7202 STREET ADORESS
cir-st-o¢ | BONITA SPRINGS, FL 34134 are-g1-30
TmE ™ 3 Detez TE [ ctange [ Addition
HAME KROPP, DOROTHY NAME
STREET ADDRESS § 4081 BAYHEAD DR., #102 STREET ADDRESS
Cry-S1-TP BONITA SPRINGS, FL 34134 Crfy-s7-ap
TME vD [ petere TME [Clcrange [ Andition
NAME ONAGHILLA, MIKE NAME
STREET ADDRESS | 4081 BAYHEAD DR., #202 STREET ADDRESS
CY-51-20 BONITA SPRINGS, FL. 24134 CRY-S1-ap
TE O ek e CIcrange [ Addition
NAME. RAME
STREET ADORESS STREET ADDRESS
Cy-sT-2P CITY-5T-79

12. Y hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this repon of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or lrustee empowered tb executa this report as required by Chapter 817, Figrioa Statutes; anc that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with a% other like empowered.
SIGNATURE: LERALD ¢ RAY /7/ /-5-67 229 947 58/0
Dezte Deybme Phene #

Jl
SGNATURE AND TYPED OR PRIVTED NARE OF ONNG i Vd




