2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # 762251

1. Entity Name

BONITA ROYAL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

10632 WOODS CIRCLE
BONITA SPRINGS, FL 34135 US

Mailing Addrass

11560 RED HIBISCUS DR
BONITA SPRINGS, FL 34135 US

DO NOT WRITE IN THIS SPACE

IR

CR2ZE037 (4/06)

A

01082008 No Chg-NP

4. FE! Number Apptied For
59-2642396 Not Applicabla
$8.75 Additional

8. Carlificals of $tatus Desired O

Fee Reguired

. Name and Address of Current Registered Agont

NEWKIRK, CHARLOTTE
10632 WOODS CIRCLE #7
BONITA SPRINGS, FL 34135

RN -

L
]

DO NOT WRITE -

(]

S L '

8. Tha above named antity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Floriga. | am familiar with, andg accept

the chbligations of registered agent.

SIGNATURE

Signature., typed o pnnled name of registened agent and bl i appicable (MOTE: Ragsterad Agenl signature required whan renstaing) DATE

Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be i UUDDDD??BS?B

Due by May 1, 2008 Trust Fund Contnibution Added to Fees UL,Jl I',:'[_‘“:II_SD 354_[]33 F-l i 5
10. QOFFICERS AND DIRECTCRS ' oy 7o

i v [ +

TIILE VPD : , 1 :
NAME STRAHAN, LUKE W . Lt S g 1 § )

STREETADDRESS | 10632 WOODS CIR #2

ciy-g1-2ip BONITA SPRINGS. FL 34135
TILE )
NAME SCHAPER, MAIK

STREETADDRESS | SCHLEHENSTLEG 5

ciry -51-21P ALFRED GERMANY, GR D-3101
TIMLE T
NAME SMITH, DEBORAH M

SIREETADDRESS | 11560 RED HIBICUS DR

CITY-51-21P BONITA SPRINGS, FL 34135
TINLE P
NAME FARINA-LOPEZ. LISA P

STREET ADDRESS | 10140 MAIN DR
CITY-S1-2P BONITA SPRINGS, FL. 34135

TiTLE

NAME

STREET ADDRESS
CIIY-5T-2IP

TINLE

NAME

STREET ADDRESS
Ciy-S1-2p

DO NOT WRITE
IN THIS SPACE:

v

12. | nereby carlily that the informalion supplied with this fuing does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raporl or supplemental report is frue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trusies empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Black 10 or Block 11 4

changed, or on an attachmant with an addrags, with all other like smpowared.,

SIGNATURE:

SIGNATURE AND TYPED

_ detovints X Gy

239949 B35

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U772

Daytime Prooe #




