2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2006 8:00 am
DOCUMENT # N04000002646 B ecretary of State

1. Entity Name I
BORGHESE AT HAMMOCK BAY CONDOMINIUM 04-25-2006 90102 007 *70.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
243017 WALDEN CENTER DR 24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

EOGT Tarmuamy traiyt £ S0 So e oo Teanl E

Suie. Apt. b etc Sute. At #. etc 04132006 Chg.NP CR2E037 (11/05)
City & State - City & State 4, FEI Number Applied For
Nooles  FL Mool e Tl : 20-1179275 Not Applicable
Zo | Country Zp - ) Country i i $8.75 Additional
&‘_l \ \ r)) \-«k%()_ 56\ \\ 3‘3 &J $. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HASTINGS, VIVIEN
24301 WALDEN CENTER DR

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

BONITA SPRINGS, FL. 34134 . SOe) Yoona oy Aol (&
City Zip Code
Moo 4 FL | ‘240>

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 Florida. |1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD = e ¥ [ Change A Addition
NAME JOHANSSON, STEFAN O NAME e Tlwupe.
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS | \S5An ’bocgw \ang 230
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S1-2P A N0 e T -;\l_\\\q
TILE vD ET Deke TIILE ey ' O change  {Fhadition
NAME ERICKSEN, DAVID NAME e Voo Qe
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS \qg‘fg_\\gw Lonrg. #3201\
crv-s-zP | BONITA SPRINGS, FL 34134 R RNV T
TILE STD miete e T - ' [7] Change mmziun
NAME TIEBOT-TOURON, MARCIENNE HAME vy “\*U»m\DSLF\‘
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS | 4\, Yoorepsan Lownk | H ol
CITY ST 2IP BONITA SPRINGS, FL 34134 CITY-51-2IP Wao\oe T 3N \l e
TILE [T Delete TITLE " i ' [ Change  R’Adgition
NAE Nave TRSS Servi M
STREET ADDRESS STREETADDRESS | ALWD Oorogngat hans, oy
CITY-ST-ZP CITY-$T-2P Waoles TL 34 \q -
TLE O elete TITE D ’ [ Grange o Addition
NAME HAME GCwero M Comn

TREET ADDRE > €

STREET ADDRESS § $ (VA% NS VO A o
CITY-ST-2P CITY-5T-2IP Wa o\ on L Zdygy
TITLE O velete TIE i ! [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby cenifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ¢entify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exe

te this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 41 ot & empowered. / /
SIGNATURE: }/25 6§ (237)77¢-v723
- ~ 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




