2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N21226

1. Entity Name

BEAR'S PAW LAKEVIEW ONE ASSOCIATION, INC.

Principal Place of Business
6312 TRAIL BLVD
NAPLES, FL 34108

Mailing Address
PO BOX 770278
NAPLES, FL 34107

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

T

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90039 042 ****61 .25

IRHEHATATD

03192008  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
£5-0004707 Not Applicable
& Country ap Country 5. Certificate of Status Desired [} $8'75 A‘dd‘uiona|
[ [ — . — B . e — .__FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVELY, DENNIS F

C/O ABILITY MANAGEMENT, INC
6312 TRAIL BLVD

NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered ageni.

SIGNATURE

Slgnature, fyped o printad name of registered agent and tile if applicable.

{NOTE: Registered Agenl sigrature réquired whin reinstating)

Flling Fee is $61.25

9, Election Campaign Financing

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ; ] rrient e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ cChange 7] Addition
NAME BOEYE, PRYCE NAME
STREET ADDRESS | 332 BEAR'S PAW TRAIL STREET ADDRESS
CITY-5T-2IF NAPLES, FL 34105 Ciry-s1-2p
TITLE STD [ Dalte THILE [ Change [ Addition
NAME PAUL, DUFFY NAME
STREET ADDRESS | 334 BEAR'S PAW TRAIL STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34105 CITY-S1-21P
THEF—= [VD = e s -~} pelete ~-§ e - [ Change. . [ Addition—.
NAME BALISTRERI, TED NAME
STREET ADORESS | 321 BEAR'S PAW TRAIL STREET ADDRESS
CTTY-5T-21P NAPLES, FL 34105 CITy-sT-21P
TLE [ Delele TITLE [1 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : QITy-sT-2IP
THLE [ Delete TmE (] Change  [J'Addition
NAME. . e NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-$1-2P

12. | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

indicated on this report or supplemental report is tn

aflot e &
‘\

Denans Ly iE‘ Ly

o4 lo8/o8 233-591-4200

BUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Foae f Daylime Phone ¥




