. - 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0000004269

1. Entity Name

EAGLES NEST;AT BONITA BAY CONDOMINIUM

ASSOCIATION, INC.

1]
H

Principal Place of Business

C/0 GULF BREEZE MGMT SVCS OF SWFL, LLC
8970 TERRENE CT STE 200

BONITA SPRINGS, FL 34135

Mailing Address
(/0 GULF BREEZE MGMT SVCS OF SW FL; LLC
8910 TERRENE CT STE 200
BONITA SPRINGS, FL 34135

e LA

FILED

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90198 019 ****61.25

[

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, . ite, Apt. #, .
Suite, Apl. #, el Suite, Apt. #, etc 01032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied Far
65-1023067 Not Applicabie
_flp O Coumry__~ R _%‘,p.,,_ - Country .5, .Ceniticate of Status Dasired . —4*-58’7; Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDNER, RALPH L

C/O GULF BREEZE MGMT SVCS QF SWFL, LLC
8910 TERRENE CT STE 200

BONITA SPRINGS, FL 34135

Street Address (P.C. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGMATURE

Slgnature, iypad of printed name of registerad agent and tills If applicabla.

{NQTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TILE D (R change [T Addition
NAME MOONEY, PETER NAME
STREET ADDRESS | 25921 NESTING CRT #202 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME MORLEY, LESLIE NAME
STREET ADDAESS | 25041 NESTING CT #201 STREET ADDAESS \
CITy-sT-2P BONITA SPRINGS, FL 34134 CITY-ST-719 . L —
TITLE STD O Delete | TITLE [ Change [T Addition
NAME PETERSON, LEE NAME
STREET ADDRESS | 25970 NESTING CT # 201 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-7IP
TITLE D B2 Delete TITLE v/D [ Change [ Addition
RAME VAN KLEECK, PETER NAME Smith, Jerame
STREETADDRESS | 25981 NESTING CT #201 STREET ADDRESS | 5061 Nesting Ct., #202
cmy-sT-zP | BONITA SPRINGS, FL 34134 Cm-5T-2°  |Bonita Sorinas., FL 34134
TITLE PD [ Detete TITLE [ change [ Addition
NAME SCHAFER, MARK NAME
STREET ADDAESS | 25961 NESTING CRT 101 STREET ADDRESS
CITY-ST-2Ip BONITA SPRINGS, FL 34134 CITY-81-ZP
TITLE [ pelete LE []cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawereghic exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empo

changed. or on an aftachment with an address, with ther ke

Mark Schafer 2/2/08

(239) 390-3590

SIGNATURE: %%m PRINTED NAME OF S

ING OFFICER OR DIRECTOR

Date Daytime Phone # vb




