S

FILED
"2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NOO000005956 a2 000 06 omvt 25

1. Entity Name
BISHOPWOOD WEST | OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address q U U 0J0evV
BISHOPWOOD WEST | BISHOPWOOD WEST | .

3906 LOBLOLLY 14275 SW 142 AVE

NAPLES, FL 34114 MIAMI, FL 33186

R

2 Principal Placeof Business - No P.Q. on# ng Address
faraclise. vb}z@r#«f (hq}’h (/’c’) ? ract i s me“‘“—f /U\qm“:

Suite, Apt. #, etc. Suite, Apt. #, elc. T | paze2007
2O fl‘ﬂ(‘hm’ fOCL( Dfl\’& 5[0 /i!"k‘h il Cd.Q .Dfl Ve Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Na ples - Ma_p&r . G 65-1051468 ol Appicatis

%Lf"{ﬂ 5 COI&%A 3 c{ 1o 5 Country ﬁ 5. Certificate of Status Desired O ggggi{:ﬁ:&ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } ~ l—-[fd b

SHIELDS, CHRISTOPHER J ESQ Jarnine. 22X
1833 HENDRY STREET Slr Add s (P.0,,Box Numbegis Not Acceptable
FORT MYERS, FL 33801 Pora A8 o & o GC”WU(T

5!0 Anchar (Od,( Drve

N aples FL | 5%,

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

the obligations of registered agent.
,44[@ A Jearnnined f/feféerq o féﬂ 2007

ature, typad of printed name of reglslereu agent and tille Ggpicabie (NOTE: Registered Agen! signalure required when relns!aung) DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Conlribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
Tme P O ostete T vice fresident O Change (3 Adaition
NAME BOONE, THOMAS NAME Jojin Eilhhorn
STREET ADDRESS | 3909 LOBLOLLY DR., #201 sweeT aooress | 3909 Loblally Bay Dive # /82
omv-sT-7P | NAPLES, FL 34104 ony-st-zp | Neyls, FLo 34y e
e VP B nelets TITLE PfﬂS lff""\f X change [ Addition
NAME MOHR, KENT NAME 4
STREET ADDRESS | 3905 LOBLOLLY DR, #202 STREET ADDRESS 39’0 9’ L.o/: lo/ ly Beay Drive ol
omy-sT-zP | NAPLES, FL 34104 CTY-ST-2IP Naphs , FL  BH/] L}
TMLE D I Deletz TITLE Secredn py B8 change [ Addition
NAME GARELICK, SUSAN NAME NYgl- IV "

! foz_

STREET ADDRESS | 3914 LOBLOLLY DR. #101 scersooness | A Lobiolly Ba y Prive
GTY-ST-ZP | NAPLES, FL 34114 avsize  |[NAPES, FL 3l ) ! ‘-,L
TITLE T ﬂ Delete TITLE [J change [ Addition
NAME REINMUTH, DENNIS NAME
STREET ADDRESS | 3913 LOBLOLLY DR., 101 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-51-21P
TILE s 7 Deiete TITLE O change [ Addition
NAME SNOW, ROY NAME
STREETADDRESS | 3914 LOBLOLLY DR., #102 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34104 CITY-ST-2IP
TITLE O Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2P

12. { hereby certify that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: Wt niune tded borg, CAM  Jparnine odbers, #m 42607 (139) %350

0 SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytima Phone #




