FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N05000005935 et 1A S0 025 “eeees 25

1. Enlity Name
THE PRESERVE AT BONITA SPRINGS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address “X ‘ ) Al
2640 GOLDEN GATE PARKWAY STE 115 2640 GOLDEN GATE PARKWAY STE 115 A
NAPLES, fL 34105 NAPLES, FL 34105

2. Principal Placa of Business - No P.Q, Box # 3. Mailing Address g . H"“ml” "ml“h|IW||H|""| "m "mlml m"“""m"m ‘ll’
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" Suite. Apt #, etc. Suite, Apt. #, etc. 04252007
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Ciy & s/pf CogZ Ci ;\szteﬁ& . P ‘5 %”TFL’L 2 708] Nt Aot

Z}?-_;) NTEYe ic;:nl-éy ZIqu 10 | C?jngy A S. Cedificate of Status Desired O gg'gilﬁdr:t:m“m
6. Name and Address of Currant Reglst;red Agent 7. Name and Address of New Registered Agent
B Nare LS Q ‘L
CONRQY, Ill, J THOMAS ESQ. olow s frdoy eo (e e
2640 GOLDEN GATE:PARKWAY STE 115 Street Address (P.C. Box Numberl& Not Acceptable)
NAPLES, FL 34105 °
o048 (yopdlefe Perd 504
Cil Zip Gode
Qe FL | 850 2

8. The above named entity submits this statement for the purpose of changing its registered office or re&tered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agenl

. F /-Aug{ )/ CA ex ﬂ<gc/é ﬂc
SIGNATURE tosiclos ’{'
Slgnaure, typoan(pnn of regisiered agent and tithe il apphcabla. {NQTE: Registered Agani signaturs required when renslaling)

Flling Fee is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TIMLE D O Delete TITLE [ Change [ Addition
NAME MASSA, BRUCE F NAME
STREET ADDRESS | 5131 POST ROAD STE 350 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-5T-2P
TINLE D O Delete TIFLE [ Chenge [ Addition
NAME SCHERER, RONALD E JR NAME
STREET AODRESS | 5131 POST ROAD STE 350 STREET ADDRESS
CITY-S1-2P NAPLES, FL 34105 L Cy-51-2P
TITLE D Delele TTLE O Change [ Acdition
NAME FALCOSK!, DONALD J JR NAME
STREET ADORESS | 5131 POST ROAD STE 350 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34105 CITY-$5-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-ZP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-St-ap
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CHY-5T-2IP

12. | hereby certity that the information supplied with thig lmn does notjqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate gnd that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation cr the recei rustee empowered cute this report as required by Chapter 617, Florida Statutas; and that 7ame appears in Block 1C or Block 11 if

changed, or on an attach t wighan address, with all lh lika e powered -—
-y
SIGNATURE: IS precte© §)0) /¥ 7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daybme Phone 4




