.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am
Secretary of State

07-12-2006 90001 028 ****61 .25

DOCUMENT # N09208

1. Entity Name

WILD PINES OF BONITA BAY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

27800 OLD 41 ROAD

Mailing Address
27800 OLD 41 ROAD

10098773

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
s T o AN IR

Suite, Apl. #, alc, Suite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-2730077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In| $8.75 Acditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng

BEOHNINTROBERTA

N STRRUING PROPERTY SERVICES LLd]

. STERC) e, PloPSY T s
27800 OLD 41 ROAD “ EXT ¥ XNy
BONITA SPRINGS, FL 34135

“Birgat Address (P.0. Box Number is Not Agcgptable)
BIEET DS R WK

 Bow A SPRINGS FL [*3%.35

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

the cbligations of registered agent.

SIGNATURE 2 N

J.3. 0" Gopuman

7/3’/0 &

Slignature, typad of phnted name of regstersd agent and [le d apphcabks.

(MNOTE: Registered Agant signalure required when renstating)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. SRNITIANIR ICHANES TO NFFINERS AND DIRECTORS N 10
e P & vetee me 7 Dennis Burke R Change [ Addiion
NAME SORANNQ, VITQ NAME . - : .
STREET ADDFESS | 3661 WILD PINES DRIVE A 302 swecraoess | Nm[i,‘ Old M il Lane
oTv-s12P | BONITA SPRINGS, FL 34134 CITY-ST-2P Burr Ridge. {L 60527
L v ) oelete me P B Chance [ Addition
NAME TREFETHEN, SUE NAME
STREET ADDRESS | 3661 WILD PINES DR., #A-201 STREET ADDRESS
cn-sT-ZP | BONITA SPRINGS, FL 34134 CITY-S7-2P
TITLE ST [ Delete me & e PH;L Hea RING D cnange [ Addition
NAME BUBLITZ, GUS HAME LI whiLp Pines DE. T
STREET ADDRESS | 3631 WILD PINES DR., #D207 STREET ADDRESS :E?) G 0T ST_JP DE. Arot
orv-sze | BONITA SPRINGS, FL 34134 ov-s-2p oLt A RINGS, FL  Ju 3¢
Tz D O pelete me \/ £ pd Change  [] Addition
MAME GUARASCI, LEA NAME
STHEET ADORESS | 3651 WILD PINES DR., #8-206 STREET ADDAESS
crv-s1-z¢ | BONITA SPRINGS, FL 34134 cITY-s3.2p
TimLE D {7 Delete wme [ . [ change [ Addition
HAME MILLER, HERB RAME Richard Fioretti
STREET ADDRESS | 3651 WIL.D PINES DRIVE # B-307 STREET ADDRESS . .
n Drive
civ-s1-27 | BONITA SPRINGS, FL 34134 oir-53-2¢ 11\1683; pe?ﬁ’g‘:?og
me [ petete TME apies, R £1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. 1hereby cerlirg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment wigh an address, with @#Pother like empowered

SIGNATURE:

o%/uéo‘k.. 5%

7. S5-0¢

Date Daytime Phone #

BIGNATURE AND TYPED (fPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

d,?/%r



