FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000009583 Secretary of State
1. Entity Name 05-03-2006 90258 042 ****61 .25
BIGHAM GALLERIA CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
12709 TAMIAM! TRAIL E. 12709 TAMIAMI TRAIL E. oUUIIO Y
NAPLES, FL. 34113 NAPLES, FL 34113
2. Principal Place of Business 3. Mailing Address | Ilm]ll Iﬂ I“H'Ilﬂ“m Il“l Il“l II"I lI"I |I1I| lﬂll mn mllll l| M
Suite, Apt. #, etc. Suite, Apl. #, efc. 04282008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
56-2506155 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired [ 'fngm‘;"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COLLIER ASSOCIATION MANG. INC.
12709 TAMIAMI TRAILE. Street Address (P.O. Box Number is Not Acceplabla)
NAPLES, FL 34113
City Zip Code
/ FL |

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

the obligations of re red agent
SIGNATURE 2.4 4"‘-—-‘4%_\ e ‘\{ /30/6 &
Signamure, typad or priread mdmmmmymmlw (NOTE: Regeshnba Agant sigrdhus mquinad when niinstaling) DATE 7
Filing Pee Is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D [ Detete e P [Dhange [ Acdiion
NAME BIGHAM, GARY NAME
STREET ADORESS | 2425 TAM{AMI TRAIL N STREET ADDRESS
GITY-ST- 2P NAPLES, FL. 34103 CITY-ST-2P
e D e e Clchange T Addition
NAME BIGHAM, KATHY RAME
STREET ADDRESS | 2425 TAMIAMI TRAIL N STREET ADORESS.
CAy-g1-2p NAPLES, FL 34103 CAY-ST-2P
e D P tiite L [CdChange ] Adcition
MajaE BIGHAM, BONNIE NAME
STREET ADDARESS | 2425 TAMIAMI TRAIL N STREET ADDAESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2P
TITLE ] pelete TMLE D Czﬁ'l chﬂs ~NOoV [ Change Mioﬂ
NAME NAME .‘.\ .
STREET ADDAESS STAFEY ADORFSS ’_? ¥ol ok Screw Ko . Suite (T
CITY-ST-2P CITY-ST-2P = steaeo ) "L 33 22 %
BILE O ekt e TS B<Rue Dezeg O Crage  [afiion
NAME NAME - . .
STAEET ADDRESS TREET ADDRESS 2H 25 TAmiam] Te~l N. -Haﬂ
CITY-ST-2IP GITY-ST-2P N A’p )C - F [ . s '-' ! o] 3
me 7 Detete mE ' [Jctange ] Adoion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation of the receiver or
chenged, or on an attachmept wi

SIGNATURE:

d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officet or director
tee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with aj other like empowered.
‘-{/32@4 339793 1643

Deytime Phone #

BIGNATURE AND TYPED OR PRINTED NANE OF OFFICER OR DIRECTOR.




