L

ANNUAL REPORT

" 2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N05000005935

1. Entity Name

THE PRESERVE AT BONITA SPRI
ASSOCIATION, INC.

NGS CONDOMINIUM

Principal Place of Business
2640 GOLDEN GATE PARKWAY STE 115
NAPLES, FL 34105

Maifing Address

2640 GOLDEN GATE PARKWAY STE 115

2. Princlpal Place of Business

3. Matting Address

ACART AN

|
i
i
l NAPLES, FL 34105
i
1
|

May 01, 2006 08:00 Al
Secretary of State

Suite, Apt. &, elc. Suite, Apt, #, etc. 04172006 Chg-NP CRZED37 (11/05)

ity & Stale City & State 4. FEI Number Applied For
] . . Mot Applicable
i + i s

Zie Cauntry | Zp Couniry 5. Certfiicate of Status Desired 0 $8.75 Aditional
! Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

i MName

CONROY, ill,  THOMAS ESQ. |
2640 GOLDEN GATE PARKWAY STE 115
NAPLES, FL 34105 |

Steol Address (P.O. Box Nurmber s Not Acceplanie)

City

FL ' Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and acc-ep't '
the obligations of registered agent. i

i

SIGNATURE e .
Slgnatura, typed or prinled nama of registarad agent a;nd title ! appicable. {MOTE: Registered Agant signatne requized when reinstating) DaTE )
Filing Fee is $561.25 : 2. Efeotion Campaign Financing $5.00 May Be Make check payable fo
Due by May 1, 2006 i Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ! 11. AﬂDileNSICHPNGEE‘; TO OFFICERS ANDDIRECTORSWN 10 |
TALE b ] O oelete me [ Changs 1] Adcition
RAME MASSA, BRUCEF E HAME
STREET ADDRESS | 5131 P DAD STE : STREET ADDRESS .
CATY-5T-ZP :JAPLEgS;LRS#mS 3 ’ £Y-§T-2P UBDONCS 0582
s . . AU N e I S S I
T D | O petee e O Cange L Adetion
HAME SCHERER, RONALDE JR ' HAME
STREET ADDRESS | 5131 POST ROAD 8TE 350 j STREET ADDRESS
oTY-ST-2P | NAPLES, FL 34105 1 . are-ST-7P _
1TLE 8} ! [ peete WHE O change 3 Acdition
HAME FALCOSKI, DONALD J JR 1 NAME
STREET ADDRESS | 5131 POST ROAD STE 350 . STREET ADDRESS
GITY-S7-1p NAPLES, FL 34105 i i CiTY-S7-2P e
mE 3 3 Delete TLE TIChacge [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-29 . Cy-51-2P o
TIE O pelete TIME Oohange [ Addiflon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2F o CITY-ST-2P )
TITLE 3 Deime TME 1 ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o f sovestme

12. [ hereby certi
indicated on

i

that the information suppfied with this filing does not quealify for the exemplions conteined in Thapler 119, Florida Statutes. | further cerity that the Infarmation
is repart or supplamental report is frue ang accurate and that my signature shall have the same iegal effect as 4 made under eath; that | am an officer of director

of the corporation or the recelvar or fustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with-a

SIGNATURE:

pcidress, Wi!lh all other Jike empowergd.




