- ~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N21267

1. Entity Name

WILD PINES OF BONITA BAY, BUILDING "E",
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2007 90205 005 ****61.25

Mailing Address
27800 OLD 41
BONITA SPRINGS, FL 34135

Prin¢ipal Place of Business
27800 OLD 41 RD.

BONITA SPRINGS, FL 34135 US

1vvvaw: -~

us

A0 VAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
115aS S Tamam i TRaIL. | 17595 S TAMIAM| TRAIL.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 i
l 00 oo Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
FoRT  MyeRS | Fi foetT Mvyges Fi 65-0029231 Not Applicable
i Zi C
Bzg a L CounLt;yS A 3!3[16‘ m DL;;‘SW A 5. Certificate of Status Desired O ?ese g?qﬁf:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BACHMAN, ROBERT
27800 OLD 41 RD
BONITA SPRINGS, FL 34134

MARSDEN , &ARY
Street Address (P.C. Box Number s Not Acceptable)

13595 S. TamiAm TRAIL #1006

Y mer MygRs FL l 2%,

8, The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations m&jﬂ: Qé\_/
SIGNATURE M\/

M/ [0

Siuna:umfd or printed 7( of registerad agent and tite i applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE VPD O Delete TILE O change [ Addition
RAME FLOWER, JANE NAME

STREET ADDRESS | 3611 WILD PINES DR E-111 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 - CITY-ST-ZIP

TITLE STD O delete TITLE [ change ] Addition
NAME GLICKSBURG, JANE NAME

STREET ADDAESS | 3621 WILD PINES DRIVE £207 STREET ADDRESS

CITY-§7- 71 BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE PD 1 Detete TITLE [ Change [ Addition
NAME LINDSEY, PETER NAME

STREET ADDRESS | 3621 WILD PINES DR., E 210 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 Crry-sT-2P

TILE O Delete TILE D O changs K] Addition
NAME NAME Bogmmiwicirl , DoONAWD

STREET ADDAESS STREETADDRESS | DG 21 WIIHAD th Es DEH 208

CITY-ST-7IP CITY-ST-2IP BenitA SPei NéES, FL 31_ ISL)L

TIME O oetete TME D Change thdilion
NAME NAME GARVING KRYNN

STREET ADDRESS STREETADDRESS | & 1] WIAD PINE DR .+ o3

CITY-5T- 2P orv-sT-2P RO ITA SPRINGS, Fh i3

TITLE O Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

12. )} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

of the corporation or the s«
changed, or on an attg

SIGNATURE:

& or trustee empo
il th all oter like empowered.

72

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H. Lwosay [ 15767 239480728

SEENATURE AliD #YPED OR PRINTED um/os SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7 4




