A

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

*

FILED
May 15,2008 8:00 am

DOCUMENT # 764940

1. Entity Name

BOGEY SIDE CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

05-15-2008 90025 040 ****61 .25

Principal Place of Business

1321 SW 16TH TERRACE

#201

Mailing Address
1321 SW 16TH TERRACE
#201 :

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 LS ST

Suite. Apt. #, elc Suite, Apt. #, elc. 04242008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

51-7396262 Not Appticable
Zip Country “ip Country 5. Certificate of Statu.s Desired O gi.;?qa?:éﬁonal
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIN, GAIL ) :
1321 SW 16TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
#201 ‘

CAPE CORAL, FL. 33991

City

FL l Zip Code

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

-~

Slignature. typed o pr‘inlud name ol registerad agent and hile it applicabla,

{NOTE: Regisiered Agent signalure required when rainsiating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME COLLIN, GAIL NAME
STREET ADDRESS | 1321 SW 16TH TERRACE, #201 STREET ADDARESS
CITY-ST-2IP CAPE CORAL, FL 33991 " CITY-ST-2IP .
TLE VP Q/Deleie TME vV o O Change  4=3-AGaion
NAME CRANFORD, SHELLY NAME TRAsEY N \f\ ak
STREET ADDRESS | 3730 SW 4TH LN SRETANESS | |q G~ S e GRT
CIry-S1-21P CAPE CORAL, FL 33991 CITY-81-2P S S vn o S5 los
TITLE SD 7] Delete TITLE [ Change  [J Adaition
NAME CONLEY, AMY NAME
STREET aDDRESS | 1321 SW 16TH TERRACE 102 STREET ADDRESS
CiTy-S1-2Ip CAPE CORAL, FL 33991 CIy-5T-21P
TILE O Delgte TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME N Y L - . NAME faaka -
STREET ADDRESS " swRee aporEss e - . :
CITY-§T-2P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
o{"me czrporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta

SIGNATURE:

t with an address, with ali other like empowered.

Sl . fhtointic

P3P
— 27 50E

,%DGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5///-7%/ ’rd

ale Daylime Phone #

v

Y

e



