2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 8:00 am
DOCUMENT # N94000004941 ‘ ecretary of State

1. Entity Nare
SPANISH WELLS COMMUNITY ASSOCIATION, INC. 04-14-2006 90149 012 ****61.25

Principal Place of Busingss Maiiing Address
9200 BONITA BEACH BLVD. SWCA

SUITE 113 PO BOX 2253 50012115

BOMNITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34133 ' : _
‘ i \
G

2. Principal Place of Business 3. Malling Address
Suile. Aot. #. elc. Suite, Apl. #, atc. 03222006  Ghg.Np CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0534295 Not Applicable
i Zi b iti
Zio Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Namae and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name B
FORD, WADE
9200 BONITA BEACH RD. Sireet Address (P.0. Box Number is Not Acceplable)
#113
BONITA SPRINGS, FL 34135
City FL l Zip Code
8. The above named eniity sutrmits this stalement for the puroose of changing its registered oltice or registered agent, or poth. in the State of Fiorida. | am familiar with, and accept
the ooligations of registered agent.
SIGNATURE
Signalpe. vzed ¢ emicd AaTe gl -egste od ageal avd e | agcicase, NC1E: Seg310-ca Aal g.gnalue -oqu-ed wnen “enstal ngh DATE
Filing Fee is $61.25 9.-Etection Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fung Contrioution. Added to Fees Flarida Department of State
10. ' OFFICERS AND DIRECTORS L 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o Xue‘m e SChange (] Additon
NAME R OB KR THOMAS- NAME va..c‘)f ! V‘/“f"g 3.
STREET ADDRESS |-RB643-HHEHEATE DR sterooness | 1789 "Alhambhva Lane
CT-ST-20 RONTASRRAING S L3435 . arvstze | Benita, SFV‘Hjx; Ft 34138
e MRS Mgum TiE v/o . Dchange O asgtion
NAME SMARADY WAYNE. HAME Q.aso.r, Pa'i‘r-t.k C.
STREET ADDRESS | SZB0-AHAMERA-HAME sweroniess | DY YL T0  Somm brevy Prive
1Ty - BOHA-SRRINC G FL—d4436= S . '
oy ST 2P . iTv-ST 2P RBomita sf"“E‘ , FL T413¢
nne ™ ) pecete TTLE [ change [ Addition
NAME ALTMAN, ROY KAME
STREET ADDRESS | 9904 TREASUER CAY LANE STREET ADBHESS b
CHY-ST 1P BONITA SPRINGS, FL 34135 CITY-S7 2p
TLE S5~ xme ele e s / P Xinange [J Addition
NAME —SASEY-RATRIGH= NAME Jawmes |, Eunrnes
STREET ADORESS (RE436-GOMBRERC-DRIVE- STETOOESS | §OE0 Palomas frramda 2= 406
. [+ +
CITv- 8T 21 ~BOMTA-SRRINGS—F—34530- cuy S 2 Bon.$a I?,,-,.,Cs 4 Fc¢ IWH’
TE D O oeiete e - [3changs [ Addtion
NAME KLOSTERMAN, JOHN NAME
STREET ADDRESS | 25825 HICKORY BLVD. STREET ADDRESS
ary-st-ap BONITA SPRINGS, FL 34134 CITY-ST. 7P
TILE =l Mele e ] Clchange B Addtion
BHRNES A aie
u:ﬁms NAME go‘/a“ , Geoyit
S66-RALMAS-SRAMNEE-I06. 3 :
sg E;Aliliajfss (S:ITRLEITADDRESS ®TL49Y ™ ej‘“ Dyiva
-ST- BOMHFA-CRRNG S 34436 . . .
Sl g S |Boewta Springs, FC 34136
12. Iherepy certily that the information supplied with this filing does rict qualify for the exemptions contained in Chaoter 119, FloridaBtailtes. 1 further cerlity that the intormat'on
indcaled on this renort of supplemental repori is Irue and accurale and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of lhe corparat’on or the receiver or irustee empowered 1o execule this repart as required oy Chapler 6 t7. Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed. o on an attachment wilh an address, with all gther like empowered.
SIGNATURE: /:f, , Treasarev 4-//-6& (21‘5) ¥94-0103
afEnalre ”Nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dol ¢ P

Roy G- ﬁ;fﬂﬂfﬁf‘rfe_n‘uvev



