| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

. ) (03-20-2006 90007 Q39 ****4] 25
DOCUMENT #764940 - -
1. Entity Name ™ - :
BOGEY SIDE CONDOMINIUM ASSOCIATION, INC.
fyve--
Principal Place of Business Malling Address
1321 SW 16TH TERRACE 1321 SW 16TH TERRACE
#201 #201
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US .
2. Principal Place of Business 3. Mailing Address “III“ ‘II[l |[N| Iml ||||| M" ||”I I“ m |||H |||” mlll || i"’
Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FEI Number Applied For
51-7396262 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLLIN, GAIL .
1321 SW 16TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
#201
CAPE CQRAL, FL 33991
City . FL | Zip Code
8. The above named enti bmits this statement for the purpose of changing itg registered office or registered agent, or both, in the Stats of Florida. | am tarmiliar with, and accept
the obligatiol registefed agent, _ ’ - .
SIGNATURE ﬁ Liecle F N7 /, 5 /Jé
Slgr#/a. typed or printad Mroo‘mred ‘agent and ttle £ eppicable. T (NOTE: Registarec Agent sigraturs required when reinstating) /7 owf
14 ; pt gt —
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |° - Make check payable to-
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees - .. Florida Department of Stats .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD : (3 petets me vpP Dl change  [] Addition
NAME COLLIN, GAIL , : - NAME CRANFORD, ShHeud< -
STREET ADDRESS | 1321 SW 16TH TERRACE, #201 smeooiess | 3730 SWHTH LN
crry-ST-2IP CAPE CORAL, FL 33991 CITY-ST-ZIP CAPE Cowrac, FL 3’3?9 }
TME - |vD ﬂneme ME . . - * [change  [J Addition
NAME SCALISE, MARC HAME
STREET ADDRESS | 1321 SW 16TH TERRACE #103 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-$3-2P
TMLE sD 3 Detete TILE [ change [ Addition
NAME CONLEY, AMY NAME
STREET ADDRESS | 1321 SW 16TH TERRACE 102 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CITY-S1-21P
TME [ Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS - —— - = SFREET ADDRESS . -
CITY-ST-ZIP CITY-ST-71#
e 0 pelete TITLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-21P
TmE [ Detete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforvnation
indicated on this report or supplemenial report is true and accurate and that my signature shell have the same Jegal effect as it made under oath; that | am an officer or dlrectO[
of the corporation or the receivar or trustea empowerad to execute this 1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att entwith an address, with all ether like em| S s T

Daytime Phone #




