FILED
2005 NOT-FOR PR ORI CORPORATION ‘May 05, 2005 08:00 AM

DOCUMENT # 759396 Secretary of State

1. Entity Name

BONIIyTA RESORT & CLUB ASSOCIATION, INC.

Principal Place .of Business - Maiting Address )

26107 HICKORY BLVD P.0. BOX 540669

BONITA BEACH, FL 33923 US MERRITY ISLAND, FL 32954 LS
05042005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN TH iS SPACE 4. FEI Numb;r__ 77777 T Applied For
59-2167811 o Not Applicable

B. Certificate of Status Desirad | ?eae -F{Sqafadém“a[

‘ 6. Naha and Address of Current Regi:t?aréd Agent

T AROCKETT BLVD. DO NOT WRITE
MERRITT ISLAN, FL 32953 lN TH‘S SPACE

. - , . X N .
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE = b e =y o o - - ==

Signature, typad or pnnted nama of regmereﬂ ageri and bi'e f spplicable. (NOTE. Regrstered Agent signalure required when relastating) ] ﬂﬁtTE o = . J
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e
Due hy September 7, 2005 Trust Fund Contribution. 00 aAddedioTees
o " OFFICERS AND DIRECTORS N —
THLE PD
NAME SKRIVAN, ARTHUR
STREET ADDRESS § 25730 HICKORY BLVD, 83830 .
ev-§T-2¢ | BONITA SPRINGS, FL 34134 . . LORNa63038
TmE D 5,/ 05/05-80142-01D B1. "5
NARE BANKER, ALBERT

STREET ADCARESS | 26881 WEDGEWQOD DR,

Ciy-ST-2p LAKESIDE VILLA, I 34134 i e -
TmE VPD

NAME BRIDGES, JiM

il e R DO NOT WRITE
e ST IN THIS SPACE

HAVE WALLGREEN, ALRIC
STREET ADRESS | 4706 SPRING CREEK DR,

cTY-ST-2F | BONITA SPRINGS, FL 34134 . s
me D

HAME MADGE, EDWARD

STREET ADDRESS | 2601 W BROWARD BLYD

om-st-z¢ | FORT LAUDERDALE, FL 33312

TILE D

NAME BARRIE, JAMES
STREETADDAESS | 24208 GIANT GULCH
on-$T-27F | EVERGREEN, GO 80433 " : .

12. Y hereby certify that the information supglied with this filing does net quality for the exemption stated In Section 119.4 fJTEfSJ(" 15 Flor!da Statutes. | further certity that rha information

Indicated on this report or supplemental report is rue and accurate egd that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
stedampowered 10 execule thig repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 if
adgress, with all ather like empowered.

of the corparation ar the recelvgh or
changed, or on an attachmen

GNATURE ANP TYPED OR PRINTED NAME OF SICNING OFFRICER ‘-JH DIHECTDH__— = Dabe Cayhme Phone #




