2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000000184

1. Enlity Name

BERNWOOD BUSINESS PARK PROPERTY OWNER'S
ASSOCIATION, INC.

Mailing Addiess

POST OFFICE BOX 366068
BONITA SPRINGS FL 34136

Principal Place of Business

POST OFFICE BOX 366069
BONITA SPRINGS FL 34136

S"C L -.-.'\xiﬁ
TALLAHASSLL I LURIDA'

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ap. #, clc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEl Number Applied For
59-3592687 Nol Applicable
Zp Country Zip Counlry 5. Ceriificate ol Status Desired ] $8'75 Add"i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHOLS, LARRY A
6100 ESTEROC BOULEVARD

Street Address (P.O. Box Numboer is Not Acceplable)

FORT MYERS BEACH FL 33931

Zip Code

Cily . FL

8. The above named entity submils this slatemeni for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept

ihe obligations of repistered agent.

SIGNATURE

Signature, ypad or printed nome cf registerdy agent and iile 4 applicable.

(NOTE: Registerec: Agent signature redaned wiren rawsialing)

DATE

 FILE NOW: FEE 1S '$61.25)
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Flonda Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECT ORS IN 10
mu PD 1 oelete IITLE [ change [ Addition
NAM! RITTER, PAUL D JR NAME — — —y
SIRFET ADPRESS | POST OFFICE BOX 2579 STREET ADDRESS ‘.?:3:. -—-_',DS@_E—' S 'j‘:fp_r—?' ar
ulv-si-7P | FORT MYERS BEACH FL 33932 our-si-p 04/24/07--01051--001  #+322.50
e vD O petete N O change [ Adgition
NAME MAURER, CHARLES F JR. NAME
STREET ADDRESS | P O BOX 366089 SINEET ADDRESS
c-s-iP | BONITA SPRINGS FL 34136 CITY-81-2P
Tl STD 1 Delete TIIE M (iﬂinge [ Addition
nul” T [ECHOLS, LARRY A T e -
SIREETADDRESS | POST QFFICE BOX 2579 STREET ADDRESS
CIV-SI-/P | FORT MYERS BEACH FL 33832 CIY-s1-7p
THLL 3 Delele TITLE [J Change (] Addilion
HAME NAME
SIRMET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-{IP
T [ Delete TIILE [dchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7p CITY-S1-7IP
TN [ Delete TILE [ change [ Addilion
NAME NAME Z‘j
SIRTET ADDRESS SIREET ADDRESS % Q(,/ 0/)
CINY-SI- 7P CIry-SE-21P

12. | hereby certi
indicated on this report or supp
53, with all other like empowered.

if changed, or on an attiachmnt with ad

that the inforrflaton supplied with this filing does nol qualify for the exemplions contained in Section 119, Fiorida Stalutes. | further cerlify that the informalion
lamenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation ar the recqiver or Rugiee empowcered 1o execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears}anock 10 ofr Block 11

Jwd,

2
J’)“"} q‘n'iﬁ”

SIGNATURE:

SIGNA YURE JIND TYPED OF MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone &

——



