FILED
2008 Ot ANNUAL REPORT " T'ON - Apr 17,2008 8:00 am

DOCUMENT #N21168 ecretary of State
1. Entity Nama 04-17-2008 90016 031 ****61.25
THE VILLAGE AT BEAR'S PAW ASSOCIATION, INC.
Principa! Place of Business Mailing Address
6312 TRAIL BLVD PO BOX 770278 )
MAPLES, FL 34108 US NAPLES, FL 34107 US
e P E IR
Suite, Apl. #, etc. Suite, Apt. #, etc. ) 03192008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2846469 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ] Eg;’?q Addiionl
8. Name and Address of Current Raglslared Agent 7. Name and Address of New Registered Agent
] - = ———————[ Name -
LIVELY, DENN!S F
C/O ABILITY MANAGEMENT, INC Streel Addrass (P.0O. Box Number is Not Acceptable}
6312 TRAIL BLVD
NAPLES, FL 34108
City FL l Zip Code

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

SIGNATURE
) Signature, typed of printed name of registared aganl end tille i appicable [NOTE: Regisieved Agen! signature requitad whan reinstating) DATE
, Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe et ~ -Make chsck payabla lo ’ "
' Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees i Flcrlda Departm' r gof Slata ‘

10. g .- OFFICERS AND DIRECTQRS ™"~ 1. ADDITIONS,‘CHANGES T0 OFFICERS AND DIRECTORS IN 10

me , | PD [ Delete K e vD [ Change m'Addiliun
NAME POND, SYDNEY M NAME 3}5\_{ Leuns

STREETADDRESS | 152 ALWOOD LN STREET ADDRESS | &/ 00 (LhARLES wo Ol L

CITY-§T-2IP NAPLES. FL 34105 CIY-51- 21 Ny PkES EL 34305

TITLE vD /ﬁ{ Delete THLE 5TD {1 Change mAddilion
HAME MICK. MARVIN NAME Roweet ((C k\r\:q

STREET ADORESS | 154 ALWOOD LANE STREETADDRESS | LYoy A Lwooad «n)

cmy-st-zP | NAPLES, FL 34105 CITY-ST-2IP NaPLES &L, 3Y105

TILE 8TD ﬂ Delete e ' [(JChange [ Addition
NAME FLO, RECKERT. - R NAME - - -

STREET ADDRESS | 403 ATWOOD LN, STREET ADORESS

CITY-S1-2P NAPLES, £L 34105 CITY-ST-21P

TILE [ pelete TINLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

cITY-ST-21P CITY-S7-2P

TILE [T Detete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cRY-sT-ZP | - - . CITY-ST-2IP 7 )

TME - - N " [ Delete me . [ Change - [ Aadition
 NAME - . Lo e o
STREETAODRESS | - © T T ] STREET ADORESS

CITY-ST-2IP CITY-§T-21° -

12. | hereby cemfy that the information supplied with this lin 3 does not qualify for Ihe exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or suplememal report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fi vered lo ex?ﬁule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gjher likg ppwere

T DNEMIS Lu,ew 04/06’/0&7 AT S/ -42E0

D NAME OF SIGNIMNG OFFICER OR DIRECTOR Oate Daytimg Phone 4




