2005 NOT-FOR-PROFI:I' CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N04000011615

1. Entity Name

BONITA BAY HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-08-2005 90031 049 ****61 .25

Principal Place of Business
110 S SERENATA DR UNIT 431
PONTE VEDRA BCH, FL. 32082

Mailing Address
110 $ SERENATA DR UNIT 431
PONTE VEDRA BCH, FL 32082

2. Principal Place of Business

3. Mailing Address
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T~ §.”Name and Address 6f Current Registered'Agent —

~ T=7.”Name and Address of New Reglstered Agent™ "

JOHNIGEAN, MICHAEL J
110 S SERENATA DR UNIT 431
PONTE VEDRA BCH, FL 32082
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accapt

the cbligatiens of ragister enM
SIGNATURE 2. Q =

Oj'ﬁ 5ﬁ Ly

Slhnatura, typad or printad name of (nua‘s’leryd agent end litle if applicabia.

{NOTE: Reginterad Agent signatura reguired when reinstating)

DAT{

Make check payable to

Filing Foo Is $61.25 8. Election Cempaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departrment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPST O Delats TITLE [ Change [ Addition
NAME JOHNIGEAN, MICHAEL J NAME
STREET ADDRESS | 110 5 SERENATA DR UNIT 431 STREET ADDRESS
CRY-ST-2P PONTE VEDRA BCH, FL 32208 cry-st-zIP
TmE DV O oelete TITLE [ Change [ Addition
NAME DELORENZO, ANDREW J NAME
STREET ADDRESS | 2798 US-1 S STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-ST-ZIP
FILE D 3 elete TITLE {J Change ] Aodition
NAVE =1 BUBECK; DAVID'M — R — - ——— s o e e e
STREETADORESS | 750 OLD TREELINE TR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-ZIP
e O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE O oelets e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cay-5T-21P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ny-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accusate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the raceiver or trysteg empowarod 1o axe
changed, or on an attagchment with-en addregs, with

SIGNATURE:

te this report as requirad by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
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