|
|

|
2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2006 08:00 A}

DOCUMENT #N21267 | Secretary of State
1. Entity Name i
WILD PINES OF BONITA BAY, BUILDING "E",
CONDOMINIUM ASSOCIATION, II\JIC.
Principal Place ¢f Business Mailing Address T
27800 OLD 41 RD. 27800 OLD 41
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
T o — [ WUAIERHm e
Suite, Apt. #, etc. Suite, Apt. #, sic. 04252006 Chg-NP CR2E03T (11/05)
City & State - 1 City & State 4. FEIl Number Applied For
85-0029231 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desied [ fg ';esq:}f;";‘”“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Name
BACHMAN, ROBERT
27800 0OLD 41 RD Street Address (P.O. Box Number is Not Acceplable}
BONITA SPRINGS, FL 34134
1 City FL I Zip Code
8. The above named antity submits this statementfior e purpose of changing its regisiersd office or reglstered agent, or bioth, in the Stae of Flerida. | am familiar with, and accept
the oblégaiicnsof?ﬁsterad agent. ]
SIGNATURE ma‘i—f S —— : - J_?;/ ZQ’/ Ce
ATE

Signalure, typed o prinled name of refksiered ags,jn‘c and thie i applicanike. (NOTE Registered Agent signature required when reinstating)
Filing Fee is $61.25 j 9. Election Campaign Financing $5.00 vay 8o Make check payable to
Due by May 1, 2006 ] Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e VPD 1 O Delate e O] Change [ Adcition
NAME FLOWER, JANE ) KAME
STREET ADDRESS | 3611 WILD PINES DR E-111 STREET ADDRESS ) U%ﬁg (i anssy
om-srzr | BONITA SPRINGS, FL 34134 oTe-5T-2 05413700 005 BL.25
TILE STD 3 Dalele TALE ] Change [ Adition
NAME GLICKSBURG, JANE RSME
STREETADDRESS | 3621 WILD PINES DRIVE £207 STREET ADDRESS
CHY-ST-2P BONITA SPRINGS, FL 341341 oIY- §1-2P
WILE PD T Delete THLE 1 change [ Addition
NAME LINDSEY, PETER NAME
STAEEF ADDAESS | 3621 WILD PINES DR, E 210 STREET ADDRESS
CITY -ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
L L O oekle e ] change [ Addition
NAME NAME
STREET ACDRESS ! STREET ADDRESS
IEr-5T-IP ! Ty 57-2P
e [ Datete TINE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G -S7.2P ] CTY-ST-2IP
T j © Oogate  fomme [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IF

12. | hereby cariify that the Injormation suppliad with this fifing coas not quafify for the exemptions coniained in Chapier 119, Florida Statwies. | Turther certify that the information
indicated on Inis report or suppiemantal report is true and aceurate and that my signature shall have the same jegal effect as if made under oath; that tam an officer or dirsctor
of the corperation o the receiver gr lrustes empowered to execute this report as required by Chapter §17, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all cther like smpowerad.

SIGNATURE: T noTHoy SHERLEED (Avdgent] 4/2é/06  239-947-4sSSL

3
smﬂhﬂ(u%e AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daytime Phocs ¢
'




