2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

24632 IVORY-CANE DR. #201
BONITA SPRINGS, FL 34134

01-29-2007 90083 016 ****5]1.25
DOCUMENT # N06223
1. Entity Name
BONITA SPRINGS HISTORICAL SOQCIETY, INC.
byuyvorii
Principal Place of Business Mailing Address
27142 RIVERSIDE DR P 0 BOX 3015
BONITA SPRINGS, fL 34134 US BONITA SPRINGS, FL 34133  US
S —— I ATIORRARERRATARON
Suite, Apl. #, 8lc. Suite, Apt. #, eiC. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2482932 Not Applicable
Zi Country zip Country 5. Corliicate of Staws Desired [ ?i';fqﬁf:c:mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name _— . .
POOL, XANDRA Bertsy M. WaTees

Straet Address (P.0. Box Number is Not Acceptable)

9210 Citapel Lnv #2006

City

Bonita SPeinNe s FL |55 /36~

the obligations of registerad agent.

hitr, M Walie

SIGNATURE

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

TREASU 2&R.

U Janvany 2007

Signature. typed or nrméﬂ narne of regsterad agent ang e if aphCabie,

(NOTE Registered Agent signalure required when fenstating} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiLE D J Detere TINE o [ crange [ Adcition
A POOL, XANDRA : GLAZVE R, ’*LRNL__LL PR w
STREET ADDRESS | 24632 IVORY CARE DRIVE#201 sweeropness | 2 S0 STILLW _
oiy-sT2° | BONITA SPRINGS, FL 34134 CTY-ST-2 Bonira SPLincs FL 34135
TLE T O Gelate T O Clcnange  [Kpatiion
NAME WATERS, BETSY M NAME peann-PERRY Shen
SIREET ADDRESS | 9820 CITADEL LN #206 STHEEFADDRESS | 2256 & ASPEN Cleci o) # /001
CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTY-ST-2IP NAPLES L 34l 7
TiTLE v O Delete s Dw ELENAS O/ ; m# fL‘f [ Ghange &muuion
NAME LILES, BYRON NAME -
' : & ) rkSon A
STREET ADDRESS | 13101 SNELL RD STREET ADDRESS e 2 CLas
ov-size | BONITA SPRINGS, FL 34135 orTe-5T-2P Bon ra SPunfa s L BY(135
TIMLE D 3 Detere TITLE D {7 Change ddilion
NAME CLUKEY, MARY A NAME cTLLW A GCOoN WESLEY £
STREET ADDRESS | 28363 SOMBRERO DR STREET ADDRESS 24111 Gocp e esT 0R
ory-sT-zP | BONITA SPRINGS, FL 34135 CITY-51-7IP Bouwira spamnes =L Syi3y
TILE s [ Delete TILE ] Change ﬂAdﬂmon
NAME ROY, MARIAN NAME BUAEEDSS, SHEILR e Ot BIRCLE
STREET ADDRESS | 24731 BAY BEAN GT SREETAODRESS | B HHE OLne AMEADAIISA
omv-st-zP | BONITA SPRINGS, FL 34134 EITY-ST-2P Row iFa sPrs L 3y
TILE P ] Delete TIILE 1 Change  [J Addition
NAME STRADER, CHARLES E NAME
STREET ADDRESS | 27655 KENT RD STREET ADDRESS
CITY-S$T1-2I BONITA SPRINGS, FI. 34135 CITY-ST-21P

changed, or cn an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 19, Florida Statutes. | furtner cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver Or trusiee empowered to execule this report as required by Chapter 817, Floriaa Stattes; and that my name appears in Block 10 or Block 11 if

N Walicn  Bersy M Warens il [ro07 439- 4951457

SIGNATURE:
=

SJGNATURE{jD TYPED OR PRINTEDQ MAME OF SIGNING OFFICER GR DIRECTOR

Date Dayurma Phone #




