FILED
*~ -~ 2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761780 01-27-2005 90053 044 ****61 25

1. Entity Name
BONITA BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address .
105 PEACHTREE DRIVE 105 PEACHTREE DRIVE 5000 7 264 -
LYNN HAVEN, FL 32444 : STE 302 .

LYNN HAVEN, FL 32444

o o A

Suite, Api. #, etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-2222825 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| gi';’esqﬁ::'wal
-~ - ~=—@8."Name and Address of Current Reglstered Agent~ - - ~~ ~-- - —--7. Nomg and Address of New Registerad Agent  ~— — . .
i . Name
FRENCH, W. GREGCORY CPA
105 PEACHTREE DR Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL. 32444
City FL Zip Code

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

SIGNATURE - o
. Signature, typed or printed name of registersd agent and tille d spplicabla, {NOTE: Registared Ageni signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. B Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O change [ Addition
NAME TOCLE, GREG NAME
STREET ADDRESS | 510 KNIPP HOUSTAS STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77024 CITy-ST-2P
TE VPD [ pelete TLE . O Change [ Addition
NAME WEST, MIKE NAME
STREET ADDRESS | P.O BOX 7464 STREET ADDRESS
CITY - ST- 21 PANAMA CITY, FL 32417 CY-S1-2IP
Jome . _|D _ .~ O Delete TILE - - - [ Change [ Addition
NAME RIVERS, BENJAMIN NAME :
STREET ADDRESS | 4331 OLD CLUB ROAD STREET ADDAESS
CITY-5T-ZIP MACON, GA 31210 CITY-ST-2IP
TITLE O oelete TITLE CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2P
FIME CJ belete TLE DO change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CY-ST-2I
TIELE 1 pelete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?-! )(i). Florida Statutes. | further cenify that the information
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or tn reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl
SIGNATURE: oy~ A (9 )Pcm [/ C /c/e /A0 23vas5.
SIGNATURE AND wfn/»}bﬂrmn NAME OF F\GNING OFFICER OR DIRECTOR Dae | Daytime Phone &

tee empowered o executa tl
addrass, with all f like

\




