FILED

2006 NOT-FOR-PRO iT/CORPORATION
May 31, 2006 08:00 AM

ANNUAL REPGRT

DOCUMENT # 759396

1. Entity Name
BONITA RESORT & CLUB ASSOCIATION, INC,

Secretary of State

Principalt Place of Business

26107 HICKORY BLVD
BONITA BEACH, FL 33923  US

Mailing Address

P.0. BOX 540669
MERRITT ISLAND, FL 32954  US

NI

05242006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For ‘
59-2167811 Not Applicable ;
$8.75 aduitionat :

5. Certificate of Status Desired O

Fee Required !

6. Name and Address of Current Reglsterad Agent

TAKACS, JOE

271 CROCKETT BLVD. DO NOT WRITE
MERRITF ISLAN, FL 32953 IN THIS SPACE i

8. The above named entity submits this statemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typed or printed name of regialered agen! ang g if anplcable

INOTE Regatared Agenl Bignature requred when réinslabag) DATE

Flling Foe is $61.25
Due by September B, 2006

9, Eieclion Campaign Financing
Trust Fund Contribubion.

$5.00 may Be
Addad to Feaes

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SKRIVAN, ARTHUR

SIREET ADDRESS | 25730 HICKORY BLVD, 6383C

CITY-§1-21P BONITA SPRINGS, FL. 34134

TILE D

NAME BANKER, ALBERT c l}!%l](:{ﬂﬂl'igbt 4 l.v ud B g

STREET ADDRESS | 26881 WEDGEWOOD DR, NS00 -E0002-018 51,25

CITy-51-21F LAKESIDE VILLA, IL 34134

e VPD

NAME BRIDGES, JIM

STREET ADDRESS | 114 WINESAP RD

CITY-S81-2IF |:!|']—|'SF|ELDI MA 01201 DO NOT WRlTE

TE STD

NAME WALLGREEN, ALRIC lN THIS SPACE

STREETADDRESS | 4706 SPRING CREEK DR.

CiTY-ST-ZiP BONITA SPRINGS, FL 34134

TILE D

NAME MADGE, EDWARD |
STREET ADDRESS | 2601 W BROWARD BLVD |
CiTy-87-21P FORT LAUDERDALE, FL. 33312 .
THLE D

NAME BARRIE, JAMES

SIREE) ADDRESS | 24208 GIANT GULCH

CITY-51-21P EVERGREEN, CO 80439 |

12. | hereby certify that the information supplied with this fitin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurale and that my signature shall have the same legal effect as il mage urder oath; that | am an cfficer or director
of the corporation or the recewver or frustee empowerad 10 execute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental raport is trug an

changed, or on an attachment wnh an adW“ other like empowared. |
SIGNATURE: S22 0k LxA-acz -5k
SIGNATURE AND TYPED OR PRIN'I'ED NA‘!E OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phana #

'



