2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 761780

1. Entity Name

BONITA BEACH OWNERS ASSQCIATION, INC.

Principa! Place of Business
105 PEACHTREE DRIVE
LYNN HAVEN, FL 32444

Mailing Address
105 PEACHTREE DRIVE
STE 302

LYNN HAVEN, FL 32444

HYuv -

2. Principal Place of Business

3. Mailing Address

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90191 038 ****61.25

R

ite, Apt. A ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2222825 Not Applicable
i t Zi iti
Zip Gountry P Country 8. Certificate of Status Desirted | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRENCH, W. GREGORY CPA
105 PEACHTREE DR
LYNN HAVEN, FL 32444

Street Address (P.O. Bax Numbar is Not Acceptable)

City

FL |

Zip Coda

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and Litle if applcable.

(NOTE: Regislered Agent signaturé requirad whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ¢ Fees

Make check payable to
Florida Department of State

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

ILE -PB- Dhreckor O Delete e Presdent O Change ﬁAdd‘rlion
NAME TOCLE, GREG NAME @ D, Glenn Mrele -
STREET ADDRESS | 510 KNIPP HOUSTAS STREET ADDRESS | 2575 Ly ‘?;LH?,_ e

orv-st2P | HOUSTON, TX 77024 . ov-st2e | Fage e il Gh 3ozis

THILE VPD %Delela TiE Vic e Presdent & Dytechol [ chng J&Aunmnn
NaME WEST, MIKE g Lorouma Chracivh-e

STREET ADDRESS | P.O BOX 7464 STREET ADDRESS | 12,00 EDOA &4

cmesT-zP | PANAMA CITY, FL 32417 st (Macionra L 32 Yoo

TE o _, Dhrectvor [ Delete TITLE seeretarey / TTEASWIe T [Jchng MAdn‘nion
NAME RNEXS, BENJAMIN BAME FPhieken, \;-/ nk- N

STREET ADDAESS | 4331 OLD CLUB ROAD STREET ADDRESS o B3 ang Drive

onv-st-2¢ | MACON, GA 31210 oY-57-2P Eléﬁne_ﬁ;.,o , &1 20l G .
TLE O Delete TLE H_ﬁfj\_’j\-an\— Jecre\-azs [ Change NAddiliun
NAME NAME 4] e £‘| ck

STREET ADDRESS STREET ADDRESS &X Jg 21 )

cTy-ST-2P avsrze  [Maranna  FL 32 1/-4'7

TME 3 Delete TiLE ™ivectrel [ Change XMdiIinn
NAME NAME | Seeare=st %‘&_‘5

STREET ADDRESS STREET ADDRESS | =537y 7 fow 25y Cect

CHY-§7-IiP s | o ee Vi e FL 4 9"40

TILE O oetete TITLE Dicecyroc [ Change Mddition
NAME NAME O,hvtr(.‘,l-w J fhﬁla R c
STREET ADDRESS STREETADORESS | =5 ze5, Ao v JES ‘z:\. . .

CITY-ST-21P arste Aalaula A BICOY

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afiachment with an address, with all other like empowgred.

SIGNATURE:

D 0 (Za (Glean il = Frsident ) tfirfoe_(770)%1-05%

Wl

SIGNATURE D

PED OR PRINTED NAME OF SIGNING QOFFICER OR DIREGCTOR

-~ ~

Date




