FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N18257 Secretary of State
05-03-2006 90258 026 ****4] 25

1. Entity Name
BEAR'S PAW ViLLAS SEVEN ASSOCIATION, INC.

Principal Place of Business Mailing Address
2360 LONGBOAT DRIVE 2360 LONGBOAT DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
2. Principal Place of Business 3. Mailing Address Lo 1 Hlﬂ[]nl ||I|’ ﬂ“lﬂll"uﬂ [“llll" ml‘lﬂ “I“ m“l\l“m I_( .II‘
12702 TAmam: Temlbal] 12709 Tamiam: Teai| Efts
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2EQ37 (4/06)
City & Stat City & Staje _— 4. FEI Number Applied For
N holes  Fr Nhples FL 59.5706213 ot Applcat
Zip T Country Zip " Couniry " i 53_75 Additional
%‘1’ ‘" /5 U s A 3‘_‘ "= Ug n 8. Certificate of Status Desired O Feo Roquired
6. Namae and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
EB BOOT PROPERTY MANAGEMENT Collicr Agsoserntiyn MALAyemre~t 2aq,
2360 LONGBOAT DRIVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34104

i
12769  TAmian: TaA'l ls"_m’f
W Naples FL [ %47 2

8. The above narmed entity submi# this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘{'/j!o/oc

{NOTE: Agent RO

Filing Fee is $61.25% 8. Election Campaign Rnancing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ) [ tieite TILE Clchange [ Addition
NAME BURNS PETER NAME
STREET ADDRESS | 194 BEAR'S PAW TRAIL STREET ADDRESS
CITY-57-2P NAPLES, FL CITY-S7-2IP
TINE STD ) [ Delee TME [JChange [ Addition
NAME PRICE, THOMAS NAME
STREET ADDRESS | 206 BEAR'S PAW TRAIL STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34105 CITY-ST-2P
e PD O Delete TE [JChange [ Addition
NAME MACARTHUR, JAMES NAME
STREET ADDAESS | 204 BEAR'S PAW TRAIL STREET ADDRESS
CITY-ST-2F NAPLES, FL 34105 CITY-ST-2P
TLE 1 Detete TME ) HA‘Z& o CAwNR? ClcChange  [Semtefion
NAME N Qe0 Az's Pacs Tan:l
STREET ADDRESS STREET ADDAESS N A P\ €5, ISl 4105
CITY-ST-2P CITY-ST-2P
e [ petete i TLE [Jchange  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Delete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P / GITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental/éport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowereq 1o execuls this report as req*ired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ith ah address, with atfother like empowered.
= / 30/0¢
T Date [

SIGNATURE:




