FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT ° Secretary of State

ngNlaJmIZAENT #N04000011615 02-13-2008 90020 007 ****51 25
BONITA BAY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
110 S SERENATA DR UNVT 431 5455 AIA SOUTH
PONTE VEDRA BCH, FL 32082 SAINT AUGUSTINE, FL 32080
N — MGG R AR

Suite, Apt. 4, eic. Suite, Apt. #, etc. 01312008 Chg-NF' CR2E037 (12’06)

City & State City & State ‘ 4, FEI Number Applied For

20-2412584 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] Eg'zgn‘:s:éu‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B - Name '
MAY MANAGEMENT SERVICES, INC.
5455 AlA SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL Zip Code

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

SIGNATURE Signathwe, lyped of printed name of registered agent and tie il appicable. (NOTE: Regisiered Agenl signature required when reinsiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be iyfakerchaci(payéblato' Ll
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees e Flo]rlds‘:r El_egal“tment‘ of .ﬁt@tp.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE P O pelete TITLE O cChange [ Addition
NAME BEHRMANN, CHARLES R NAME
STREET ADDRESS | 308 W. KARI CT. STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
T DV ?@ae T Mz‘_léb‘\ e vP D crange e Agclion
NAME DELORENZO, ANDREW J NAME La'ffljl’\‘ ‘ 9 m bg’
STREET ADDRESS | 5184 MELROSE AVE STREET ADDRESS | N ‘ -
cTv-sT-IP | SAINT AUGUSTINE, FL 32080 ostae | N EPgUSHne FL HZ8%0
e D e e Sidney HoonS_ T [ Crange__[aiion
NAME -BUBECK, SHERRY— - e e TR NAME ‘?-Z\ 5 Z;;J;f_ o S_Y—left/% Y.
STREET ADDRESS | 177 SUMMERHILL CIRCLE STREET ADDRESS ’ . :
onv-sT-2P | SAINT AUGUSTINE, FL 32086 eily-s1-2p >t Praustive, FL DLOTO
TE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-7IP
TITLE [ Deete TILE O cChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S8t-2Ip CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. [ hereby certify that the information g
indicated on this report or supplem:
of the corperation or the receiver o
changed, or on an attachment with @

plied with ihis titing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 executeghis repor,as required by Chapter €17, Florida Statutes, end that my name appears in Block 10 or Bleck 11 if

4. with all o 1 power
\,/%5/0 g

SIGNATURE:

SIGHATURE AND TYPED OR PRINEDNAME'CF $IGNING OFFICER OR DIRECTOR Daytime Phona #

T



