2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 31, 2007 8:00 am

DOCUMENT # N04000005166
vt Secretary of State
of¢ 3¢ of¢ 2f¢
SAN BONITA FARMS HOMEOWNERS ASSOCIATION, INC. 07-31-2007 90008 042 761,25
Principal Place of Business Mailing Address
2508 N MONROE ST 2508 N MONRQE ST
e e H"Hm |“ I]m Mn Ilm ||W ||V“|m |Im|“|’ ”l’l |’RI I“Hlm lm
2. Prncipal Place of Busingss - No PO Box # 3. Mawng Address
Sule, Apt #, elc Suile Apl 4 elc 2nd MOORE CR2EG37 (4/07)
City & State City & State 4. FEI Number Appliad For
NO-T APPLICABLE Not Apphcanie
Zio Country Zio Couniry 5. Cerficate of Siatus Desied 0O gi.ggq:\i:ﬂ:ci’nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
WISE- JERRY Streel Address (P O Box Number 1§ Noi Accepiablg)

2508 N MONROE ST

TALLAHASSEE FL 32303

Ciy FL Zip Code

8. The above named enlity subrits this statement for the purpose of changing s regisiered oflice or reqisterea agent, or both, 10 the State of Flonda  { am familiar with, and accemt
the obiigations of regigtered agent.

SIGNATURE
Stgna!uré lypedt or arnted natne o registeraa ACent dnd iile 1f 1opheubie (MOTE Reqimiered Agant signatune renuingd when 18nsiaimg) EATE
- Fii;E-;NOWQ FEE 1S 551‘.25__" 9, Eleclion Campaign Financing $5.00 May Be " Make Cﬁeck, Payable to
Due:-By September 5, 2007 . Trust Fund Contribution. Added to Fees - Florida Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD : O Delere ez : [ change (7] Addition
MAME WISE, JERRY NAME
SIREET ADDRESS (2508 N MONROE ST SIREET ADORESS
CITY-51-71P TALLAMHASSEE FL 32303 CITY- ST-21F
MLE VD 7 pelete s [ Change ] Adaion
HAME WIDE, JOHN NENE
STREET ADDRESS [2508 N MONROE ST STREET ADDRESS
omv-s1-2 [TALLAHASSEE FL 32303 CiTy-ST-2IP
TLE S ’ 7 Dalete I - o i T T _l‘j’[lhange- D'Auumnh
NAME 'WISE, JANICE MAKL
STREET ADDRFSS 13793 CHANTICLEAR CT STREFT ADDRESS
CITY-81-21P TALLAHASSEE FL 32311 CIEY-81-2Ip
TME ] Delete e [ Change ] Addibron
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P SITY-ST-21P
1Lt [ Detete TS [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-21P CHrY-ST-2p
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADURESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information suppfiec with this filing does not guahly for the exemptions contained in Chapter 119, Florida Statutes. | iurther cerufy that the informauon
indicated on this report or supplgmental report 1s true and accurate and that my signaiure snall have the same fegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiv r trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢t
changed, or on an atiacnment an ai 55, ith all other like empowered.

N NS /o7 38 S1ikh

SIGNATURE:




