. FILED

Mar 21, 2006 8:00 am
2006 NOT- O R AL REPORT CTATION — Secretary of State

(03-21-2006 90023 020 ****5]1 .25
DOCUMENT # N05000003143
1. Entity Name
BLACK BEAR RIDGE PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass : Q““BS 151

3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B-1
NAPLES, FL 34105 NAPLES, FL 34105 '
2. Principal Place cf Business 3. Mailing Address Hllml‘ |“ Il’l'll“"lm |Im Ilmllm |I\|I|“|I “l“‘"ll““l‘ IHlI‘
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162006 Chg-NF‘ GR2E037 (1 ”05)
City & State City & Stata 4. FE! Number Applied For
Y- /1702 /195 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired (|| Eg';esqt‘?ﬂm"al
6. Name and Address of Cumrent Regi d Agent 7. Name and Addrass of New Reglatered Agent
Name
HOOVER, WILLIAM L
3785 AIRPORT ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE B-1
NAPLES, FL 34105
City FL I 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 obligations of registered agenl.

SIGNATURE
Signauxe. tvpsd o printed name al agent and lilie . {NCTE: Regisiared Agent signature iaquired when reinstating} DATE
Filing Fea is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O Detete TILE [ Charge [ Addition
NAME HOOVER, WILLIAM L NAME
STREET ADDRESS | 5690 WAX MYRTLE WAY STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34109 Ciry-S7-2IP
THLE TD [ Delete TILE [JChange [ Adition
NAME HOOVER, CHARLENE S NAME
STREET ADDAESS | 5690 WAX MYRTLE WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-ST-2P
TITLE SD 1 Delete TLE "} Change [ Addilion
HAME STERK, JEREMY NAME
STREET ADDRESS | 2875 GARLAND RD. STREET ADDRESS
CITY-$1-2IP NAPLES, FL 34117 CITY-ST-2IP
TILE v ] Delete TIILE [JChange [ Addition
NAME MINOR. Q. GRADY NAME
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34105 CITY-ST-21P
TALE [ cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CIrY-ST.2IP CIlY-S1-2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 2P CIry-ST-2IP

12. [ heraby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that ihe intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal etfect as it made under caih; that | am an officer or director
of the corporalion o the recaiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Adon & %mﬂ-., o) Lripa L, 100 vev, Pres, |- 17-0p 239- Yo3~§877

SIGNATURE AND TYFED OR PRINTED NA‘E CF SIGNING QFFICER OR DIRECTOR Dayteme Phore #




