FILED
2008 NOT  NNUAL REPORT 'O Mar 22, 2006 8:00 am

DOCUMENT # N04000009514 Secretary of State

1. Entity Name 03-22-2006 90007 014 ****51.25
FAGAN VENTURES BONITA CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Maifing Address .
25120 BERNWCOD DR 25120 BER R [
BONITA SPRINGS, FL 34135 BONTTA 3 S, FL 34135 o

2. Principal Plae of Business 3. Malling Address l ||hm ||| “m Iml m“ I||l| Ilm “.“ lI“Im'““H |‘|l||’|"|’ |‘ Illi

356Y Coni ATH 1A LAY

Suite, Apt. #, clc. Suite, Apt. #, otc. 03082006 Chg-NP CR2E037 (11/05)

City & State City& Stat > 4. FE| Number Applied For

AP 76‘ J F 20-1715447 Not Applicable

Zip Countey zZip 7 Country - . $8.75 Additional

3 Y od” 5. Certificate of Status Desired a Fes Roduired
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

FAGAN, THOMAS J

3504 CORITHIAN WAY Street Addsess (P.Q. Box Number is Not Agceplable)
NAPLES, FL. 34105

City . FL | Zip Cudle

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of regigired ag

[ N -,
SIGNATURE %ﬁﬂ" 3 3. Cragnw 3/%/06

Signatues, typed or primted name of regstened agent and tile if applcable. (NOTE: F Agent recpwed when 3%
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of §tata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PM ) 7 elete TITLE [ Change [ Additien
NAME FAGAN, THOMAS J NAME
STREETADDAESS | 3504 CORITHIAN WAY STREET ADORESS
Cry-si-2ap NAPLES, FL 34105 CImy-S1-2P
TE [ cetete TILE [ Change  [7] Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-51-2P Cy-51-2p
WiE [ elete TME (JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-AP CITY-S1-2P
HiLE [ petete Lt [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 1 pelele TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-§1-2P _Jj cme-st-zp
LE Ooelere - TILE [ Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby c-,ertil'\!I that the information supplied with this filing 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 of fFustee empowered to 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 alt other like empowered.

SIGNATURE;/%"‘%WH “Ttumrs J Eacan 3@%5(0 224/ 236018

mmmnp&'mmﬂ:uvsfammmm Daytrre Phore §




