IT CORPORATION I Y
2008 NOT-FOR PROFIT COR Jan 10, 2008 8:00 am

Secretary of State
PE?.HS:NE,E"ENT #N44576 01-10-2008 90010 004 ****6]1 25
LAKESIDE AT BONITA BAY ASSOCIATION, INC.,
Principal Place of Business Mailing Address guuvv: -
4801 WHISKEY POINTE LANE 1118(1)1 WHISKEY POINTE LANE .
m
BONITA SPRINGS, FL 34134 1S BONITA SPRINGS, FL 34134 US ’ i i
R EAM AR COm AU Ao
01062008 No Chg-NP CR2EG37 (4/06)
DO NOT WRITE IN THIS SPACE oz Fopied T
65-0335550 Not Applicable
5. Cortificate of Status Desired [ ?eae]s Addtgonal

6. Name and Address of Current Registored Agont

EO%}:\;I'WEFS?(AELYDPOINTE LANE DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE
Signature, fyped o printed name ot registered agent and fitl It applicabie. {NOTE: Registarad Agenit signatum requined when reinstating) OATE
V34 . , _
Filing Fee l # )5 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 -5~ ° ~ Trust Fund Contribution. O Addedto Fees
L
10. OFFICERS AN[I DIRECTORS |
THLE vD
NAME BEATTIE, ED

STREET ADDRESS | 4081 BAYHEAL DRIVE # 204
ey -sT-2p BONITA SPRINGS, FI. 34134

TIMLE SD

NARE GRAY, GERALD

STREET ADDRESS | 4001 WHISKEY POINTE LANE 101
CIy-ST-29 BONITA SPRINGS, Fl. 34134

THLE PD : ' . —— PR —
NAME ROLL, ROBERT

STREETADORESS 4001 WHISKEY POINTE LN #202
CITY-ST-2P BONITA SPRINGS, FL 34134 DO NOT WRITE

we | KROPP, DOROTHY IN THIS SPACE

STREET ADDRESS | 4081 BAYHEAD DR, #102
CrY-ST-7P BONITA SPRINGS, FL 34134

TILE vD

NAME ONACHILLA, MIKE

STREET ADDRESS | 4081 BAYHEAD DR., #202
Cry-ST-2IP BONITA SPRINGS, FL. 34134

HITLE

NAME

STREET ADDRESS
CrvY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rep% as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like T
SIGNATURE: é'»'fnﬁ.f_/) G RAY % /-7-08 227 947 55/0

AND TYPED OR PRINTED NAME OF OFFICER OR / Daytime Phone #




