2005 NOT-FOR-PROFIT CORPORATION

- .. ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # Nog208

1. Entity Name

WILD PINES OF BONITA BAY CONDOMINIUM
ASSOCIATION, INC.

AD

ecretary of State

04-27-2005 90321 007 ****61.25

Mailing Address
27800 OLD 41 ROAD

Principal Place of Business
r

27800 OLD 41 ROAD
BONITA SPRINGS FL 34135

us . us

BONITA SPRINGS FL 34135

> T

14000930

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
59-2730077 Not Applicable
Zip Sourtry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
‘ Name
SYAB(%%MOAL% E?E(E)TI-DA Street Address (P.C. Box Number is Not Accepta_ble) o
BONITA SPRINGS FL 34135
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnalure, Ivped or prnled name o tegistered agent and tite it apphcable

(NOTE Regwsiared Agent signatura required when remnstatng}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contiibution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Addad to Fees

10, QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Ps . -

LE 50 RpAess L1 Delete TILE EAChange [ Addition

NAME SARRANS: VITO NN SoRANNO , VITO . #

SIREET ADDRESs | 3661 WILD PINES DR., #302 simeraoiess | Blalo) LDILT PINES BRI A 3oz

cry-si-ze |BONITA SPRINGS FL 34134 av-si-r [ Brerta. SprINGS . 241 34

mLE v O oelete TIME " = O change [ Agdition

NAME TREFETHEN, SUE NAME

STREET ADDRESS | 3661 WILD PINES DR., #A-201 STREET ADORESS

CITY-51-21P BONITA SPRINGS FL 34134 CITY-ST- 2P

TMLE sT 3 pelete THLE [ ¢thange  [J Addition
L _mame BUBLITZ, GUS L ] NAME

STREET ADORESS | 3631 WILD PINES DR, #0207 — TSI RS [ T T TR T

CITY-ST-21P BONITA SPRINGS FL 34134 CITY-SI-2P

miE 2] O pelate TILE [ change [ Addition

AN GUARASCI, LEA NAME

STREET ADDRESS | 3651 WILD PINES DR, #B-205 STREET ADDRESS

CY-S1-7P BONITA SPRINGS FL 34134 CITY-ST-2IP

8] "

TITLE [ Delete TITLE ’ﬂChange [ Aadition

naME MILLER, HERB NAME e mler 3 HCQ. & _

STREET ADDRESS gﬁm;:”—sﬁgﬁgg ELR';’; 3:07 sireeranniEss | B loS | LOIL D PINES DR, 3 &30

CITY-57-21P O-STIP | Ry i B S‘? [ALalaN= 7 =4 3“"1

TILE [ pelete L [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

oIy~ ST-ZP CITY-5T-2PP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemendl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach7\l wita%ss, with all otherm(ﬁn"OWered.
SIGNATURE: // > F—

[ 2ews  »35-5/-7%

MNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Dawe Caytime Phone #




