. FILED
. 2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000004217 01312008 90019 037 ***%6] 25
1. Enlity Name
BOLLETTIER! RESORT VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4307 32ND ST WEST 4307 32ND ST WEST
STE A-20 STE A-20
R - IR R
T e L | 01232008 No Chg-NP CRR2E037 (4/06)
~ - DO'NOT WRITE IN THIS SPACE ' 50
e T .. | 850777863 Not Applicable
’ i A-—x,-.....- _“ ) “ __‘_ ‘ "I ':._.1 3 __vﬂkv_w;_‘: a T ' B ’5;_: 5. Cerificate of Stalus Desired O gi'ggql':rded;tional
6. Name and Address of Current Registerad Agent : ‘Ej” ) o i

C&S CONDOMINIUM MGMT ' e MA - - .
4301 32ND ST WEST STE A-20 _ o Po NOT WRITE
BRADENTON, FL 34205 ) *IN TH'SSPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registe, em:
- O T~
SIGNATURE 2

e
Signatute, 1y fec navrs—egitie R agent and ke il apphcabie. (NOTE: Registered Agent signalure reauired when remstating) DATE
0] W nay ste 8 agent and litle il apphcal egpster ent signalute requires en re g
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added tc Fees
10, QOFFICERS AND DIRECTORS B C, !
TITLE PD . . A B S
RAME COLIN, PATRICE ‘ i

STREET ADDRESS | 3405 54TH DR W. #101
CITY-ST-2ip BRADENTON, FL 34210

TNLE VPS

NAME BAERWALDT, MAXINE T

STREES ADDRESS | 3405 54TH DR W. #103 SURTENER N F ’ ]
oMv-528 | BRADENTON, FL 34210 SECTE NS S B T
e - - =" " o ) R
NAME

fi . /DO NOT WRITE
e | IN'THIS SPACE

o o e

STREET ADDRESS .
CHTY-T- 2P BN |

e

TLE : ’."
NAME !
STREET ADDRESS B S
CITY-SI-2IP ‘ .

Tine P S . -
NAME s . '
STREET ADDRESS Tt ;
CITY-§1-2P S

12. | hereby certify that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an ofticer ar director
of the corporation or the receiver or trustee ampowered o execute this report &8s required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: mW\D— Z)I&WMW' Maxgne baerwald ;/2;7/&8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Prone 4




