2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ - May 03, 2005 8:00 am

DOCUMENT # 760799 Secretary of State
1. Entity Name 05-03-2005 90087 002 ****61 25
BAY POINT OF BONITA CCNDOMINIUM ASSOCIATION,
INC
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD C/0 MELDON CONSULTANTS
SUITE 2217 800 HARBOUR DRIVE STE #7/8
BONITA SPRINGS FL 34135 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt, #, stc. 15t MOORE CRZEOST (10/04)
City & State City & State 4. FEI Number . - Applied For
- 65-0120037 Not Applicable
Zo Country Zp Couniry 5. Certificate of Status Desired | gi';?q;?ecg“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
ugggghvé%ﬂéh&SANTS Street Address (P.O. Box Number is Not Acceptable)
800 HARBOUR DRIVE STE #7/8
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE

Sgrature, lyped o pristed name of registered agent and tille it eppicable (NCQTE Regstered Agent signature requred when reinstaung) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution., o Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D : - T2 Delete THLE Ol change DX Addition

- SCHMIEL, DAVID Nt I(E nveEDY Phillip

STREET ADDRESS [27370-3 BAY POINT LANE stheeT anoress | 24670 B Pownt Lomé. B-2

av-s.zp  |BONITA SPRINGS FL 34134 ovsie | Bomta Sprines, FL 34134

L bP 7 O Delets TLE [ change [T Addition

NAME HARLAN, GARY. NAME

STREET ADDRESS | 2760-4 BAYPOINT LANE STREET ADDRESS

cry-si-ze - |BONITA SFRING§ FL 34134 CITY-ST- 2P

TLE DST [ pelste THLE O change (] Addition

NAME RABA, ROGER NAME

STREET ADDRESS | 27671-2 BAY POINT LANE ’ - -7 STREET ADDRESS | ) T -

CIiY-Si-2P BONITA SPRINGS FL 34134 CITY-ST- 2P

TIILE O celet TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

(1 [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

TITLE [ petete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP /] CITY-ST- 7P / ”

12. lheraby certig that the inforghatiop ngt quaily for the exemption stated in Section 119,@87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfpplgfmeg acgurage and fhat my signature shal al effect as if made under oath; that | am an officer or director
of the carpoeration or the regeivg this rdport as required b s a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjg h i d,

%Ry ~033 2 29

SIG NATU R E : {GVUQE m{b‘?/v]lwﬁ nnrmmeu NAMEGF Sichayd OFFICER OR DIRECTOR U qu“ H &ri_ﬂ.l‘\ Daytme Phone #




