| | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BONITA BAY HOMECWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address o L

110 S SERENATA DR UNIT 431 5455 AIA SOUTH N

PONTE VEDRA BCH, FL 32082 SAINT AUGUSTINE, FL 32080 o L

S s AT RIEDAGRTIOIE
Suite, Apt. #, etc. Suite, Apl. #, ete. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

20-2412584 Not Applicable

Zip Country ap Couniry 5. Certilicate of Status Desired a ?g.;g}g:ﬂ:‘;ﬁonal

&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT SERVICES, INC.
5455 AlA SOUTH Street Address (P.O. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32080

City FL ‘ Zip Code

8. Tha above named entily submits this statement for the purpose of ¢hanging its reqistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignatura, typed or printed name of registared agent and titia if applicable. (NOTE: Registeraa Agant signalura required whe reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10. bFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST K Delete Tne 4 _ O change & Addition
NAVE JOHNIGEAN, MICHAEL J . NAVE bhuvlos B, Behymann
STREET ADDRESS | 110 § SERENATA DR UNIT 431 sheet wooress | 30¢” West Kew Cownt
ore-stzp | PONTE VEDRA BCH, FL 32208 st | Fodesoan . [le EC 32259
TIMLE ov O elete Tne ! Bcrange [ Addition
NAME DELORENZO, ANDREW J NAME 9 A\' .
STAEET ADDRESS | 27908 US-1 S smeeriooress | 5 1 §4 Medrees
omv-s-z¢ | ST AUGUSTINE, FL 32086 cTY-§T-28 St Aionis L. e FL 320§0
TTLE 10 o 0 Delete e ) ’ — B0 Change ] Addition
NAVE BUBECK; DAVID M NAVE I ERAY ‘i 23&_’-6 f‘*k‘ ; T
STREET ADDRESS | 750 OLD TREELINE TR smeersonress | 177 Swmmarhall Corcles
omv-szP | DELAND, FL 32724 CTY-S1-2¢ St Agus bae FL 32090
TME O Delete TITLE - ! [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CHTY- ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CImY-ST-2P
TALE 3 Delete TE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions centained 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; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment widdr ek, with all other {ike empowerad.

SIGNATURE&%

}A-rune AND Wn FCER OR DIRECTOR Data Daytime Phone &
i ED NA "
L




