e FILED
.
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State
o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 766694 04-24-2008 90109 020 61.25
1. Enlity Name
BOCILLA ISLAND CLUB, INC.
(VA A
Principat Place of Business Matting Address qu U / R
C/0 PARAGON FINANCIAL SERVICES C/0 PARAGON FINANCIAL SERVICES e
8280 COLLEGE PKWY #103 8280 COLLEGE PKWY #103
FORT MYERS, FL 33979 US FORT MYERS, FL 33919  US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘"‘l IWI I”Il |[“| ||H| |||’ Hl” |‘|“ W\ |‘|H M“"lml‘ I‘ ’Il'
Suite, Apt, #, alc, Suite, Apl. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2265094 Not Applicable
& Country Ze Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, DEBBIE
PARAGON FINANCIAL SERVICES Strest Address (P.O. Box Number is Not Acceptable)
8280 COLLEGE PKWY, #103
FORT MYERS, FL 33919
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the ebligations of registerad agent.
SIGNATURE
Signeire, Iyped or printed name of registerad agent and Litka il appécable (NOTE: Regi Agent sig requirad when rai g DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . ‘:I\ﬂfake'.’i:‘hééig ‘|:uiy'rabll;u_;'tl¢:'vm'j o
Due by May 1, 2008 Trust Fund Conlribution. Addad 1o Fees " * 7' -Florida Department of State . .-
10. OFFICERS AND DIRECTORS 1. i DDITIONS/CHANGES TO OFF]CEHS; AND DIRECTCRS iN 10 -
TMLE DT 1 Detete TMLE % AThange ] Addition
NAME KEYES, WILLIAM NAME {
STREET ADORESS | 2828 SEABREEZE DR STREET ACDRESS
CITY-57-2IP GULFPORT, FL 33707 CITY-ST-2IP
TITLE DS [ Detete TITLE [ Change [ Addition
NAME BLOOD, PETER D NAME
STREETAODRESS | P.O. BOX 226 STREET ADDRESS
CITY-ST-ZIP BOKEELIA, FL 33922 CITY-ST-7IP
TMLE D 1 pelete TITLE [ Change  [J Addition
NAME FOXWORTHY;-RON - L e = NAME -
STREETADDRESS | 1200 CHAMELEON WAY STREET ADDRESS
CITY-5T-7IP SARASOTA, FL 34241 CITY-5T-2IP
TMLE DP 3 Delete me ﬁChange 3 Agdition
NAME BLITZKO, JOE NAME BLiTZwo Jdosgen A
J ]
STREET ADDRESS | 6127 PALOMINO CIRCLE STREET ADDRESS
CITY-ST-ZIP UNIVERSITY PARK, FL 34201 CITY-5T-2iP
e D N Defete TITLE D O] Change (3 hddition
NAME RUSH, SCOTT NAME WATSoQ, DAVID
STREET ADDRESS | 21010 S1X LS FARM ROAD smeeTaoneess | 3 DOGLOAD LAAE
on-si-z¢ | ESTERO, FL 33928 ovsiwr  |CLARKSVILLE, , TAN 37043
THLE DVP ,wnemg e D O Change  [SRAdcilion
NAME DESVERNINE, RICHARD NAME JoHN G HAVBEAN REIQH .
STREET ADDRESS | P.O. BOX 243 secTaonRESs | S & FIER MET =R CEVOTEE EAST #4So
CITY-ST-2P STOCKTON, NJ 08559 CITY-ST-2P ATL ANT A, S A Io3Y b
12. | hereby certify that the information supplied with this liting does not qualify for the exemplicns contained in Chapter 119, Florida Stalutes. i {urther certify thal the inlormation
indicated on 1his report or supplemental repart is true and accwrate and that my signalure shall have the same legal effect as if mads unaer oath: that | am an officer or director
of the corporation or 1ha receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Siatutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

/- F00-379

Daylime Phona #




2008 NOT-FOR-PROFIT CORPORATION

UAL REPORT

DOCUMENT # 766604 ATTACHMENT
1. Entity Name
BOCILLA ISLAN
Principal Place of Business Mailing Address
C/0 PARAGON FINANCIAL SERVICES £/0 PARAGON FINANCIAL SERVICES
8280 COLLEGE PKWY #103 8280 COLLEGE PKWY #103
FORT MYERS, FL 33919 US FORT MYERS, FL 33519 US ‘ )
2. Principal Place of Business - No P.O. Box # 3, Mailing Address 1 wa % 86 %

Suite, AplL. ¥, elc. Suite, Apl. #, alc. 040902008 Chg-NP CR2EQ37 (12/06}

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

59-2265094 Not Appticable
Zip Cauntry Zie Country 5. Centificate of Status Desired O Eg;’gl’:?:dmm'
6. Name and Add;ess of Current Reglstered _A;enl 7. Name and Aﬂdress_;f New Roglate:ed Agom_
Name

CONRAD, DEBBIE

PARAGON FINANCIAL SERVICES
8280 COLLEGE PKWY, #103
FORT MYERS, FL 33919

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnarure, typed or printed name of regisiered agent and title f applicable. [NOTE: Registered Agenl signature requirsd whan reinstating) DATE
Filing Fee Iis $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10
e O velete e D O cnance IS Addiion
NAME KEYES, WiLLIAM NAME DAVID WHERT 04
STREET ADDRESS | 2828, SEABREEZE DR STREETADDRESS | 3 S M EADoWIVIE W COURT
ov-si-z¢ | GULFRORT, FL 33707 oS | TPacHECTER IidesS MITT A2I306
TALE bs [ pelete TILE [ change [ Addition
NAME BLOOD, PETERD NAME
STREET ADORESS | P.O. BOX 2 STREET ADDRESS
CITY-S3-21P BOKEELIA, FB, 33922 CITY-ST-2IP
RE D 3 Delete TME O Change  [J Addition
NAME _ | FOXWORTHY, R - NAME . T .
STREETADDAESS | 1200 CHAMELEON WAY STREET ADDAESS
CITY-S1-21P SARASQTA, FL 3424 CITY-51-21P
TITLE DP 3 Delete TITE O Change ] Addition
NAME BLITZKO, JOE NAME
STREET ADDRESS | 6127 PALOMINO CIRCLE STREET ADORESS
Ciry-S1-2IP UNIVERSITY PARK, FL 34201 CITY-8T-ZP
TITLE D ] Detete TILE [ Change [ Addition
NAME RUSH, SCOTT NAME
STREET ADDRESS | 21010 SIX LS FARM ROAD STREET ADDRESS
GITY-ST-2IP ESTEROQ, FL 33928 CITY-57-21P
TMMLE DVP Delete TIMLE [ Change  [] Addition
NAME DESVERNINE, RICHARD NAME
STREET ADDRESS | P.O. BOX 243 STREET ADDAESS
CITy-ST-2IP STOCKTON, NJ 08559 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nal qualily\b! the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or truslee empowered 1o exacuta this report as required by Chapler 617, Florida Statutes; and thas my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayhme Phone 4




