N * 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000584

1. Entity Name

SINGLES OF BONITA, INC.

Principal Place of Business

24821 WAX MYRTLE DRIVE
BONITA SPRINGS, FL. 34134

Maiting Address
P O BOX 367235

BONITA SPRINGS, FL 34136

DO NOT WRITE IN THIS

02072007 No Chg-NP

SPACE

FILED
Feb 28, 2007 08:00 AT
Secretary of State

AT AL

CR2EQ37 (4/06}

4. FE} Number
03-0392095

Applied For

Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

SAMOUCE, MURRELL & FRANCOEUR, P.A,
800 LAUREL OAK DR., STE. 300
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

B, The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and title If applicabls. {NOTE: Regisieraa Agant signatura required wnen rensiabng) DATE
Fifing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Bo
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS
TIME P
NAME ANDERSON, HENRY
STREET ADDRESS | 9100 PITTSBURG BLVD.
CITY-§1-7IP FORT MYERS, FL 33§12
::;Es :;UEGER JOSEPH ’UUHGDDESI?SE
. AR P20 AN ©1 o
e sonss | REGER, JOSERE 0308/707-80021-005 61,25
CITY-§T-21P NAPLES, FL 34118
TITLE 5
NAME MCKENNA, MARGARET O
STREET ACDRESS | 3451 THORNBURY LANE
CITY-5T-2I7 BONITA SPRINGS, FL 34134 Do NOT WRITE
TITLE D
NAME FUCHS, ROSEMARY I N TH I S S PAC E
STREET ALDRESS | 24821 WAX MYRTLE DRIVE
GITY-§1-2P BONITA SPRINGS, FL 34134
TITLE T
NAME ZAMARRQ, JUDITH
STREET ADDRESS | 11412 QUAIL VILLAGE WAY #201
CIvY -T2 NAPLES, FL 34119
TITLE
NAME
STREET ADDAESS
CITY-8T-21P

12. | hereby certify that the information supplied with thig filin

SIGNATURE:

, does not quality for the exemptions contained in Chapter 118, 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 carparation or the receiver of trustee empowered to execute this raport as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrupnt with an address, with all cther like empowered

32) 772 7

Daylima Phons #




