2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N21267

1. Entity Nam

WILDy PTNGES OF BONITA BAY, BUILDING "E",
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
17595 5. TAMIAMI TRAIL
100

17595 8.
100

Mailing Address

TAMIAMI TRAIL

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90243 030 ****6] .25

1009121

FORT MYERS, FL 33914 1S FORT MYERS, FL 33914  US :
2. Principz! Place of Business - No P.O. Box # 3. Mailing Address . H"“m Hl ”“‘ HM Hl‘l |]W ‘“‘ m“ m“ N“ M“ NU Nmn m“i
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0029231 Not Applicable
- i —
Zip Country B Country 5. Ceriificate of Status Desired (] $8.75 Addilianal
- - - B Fee Required - - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSDEN, GARY
17565 S. TAMIAMI TRAIL #100
FORT MYERS, FL 33908

Sireel Address (P.0. Box Number is Not Accepladle)

City

FL I Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obrligations of registered agent.

SIGNATURE -

Signature, tyDed o DINted Name of regisiered agent and ke il apphcable

{NOTE: Registered Agent signature tequired whan renstating

DATE

_Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe

Added 1o Fees

‘Make chack payablato .~ * ° .
Florida Départmenit of State. .-~

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
e - VPD [ﬂneme L (@) . 7 Change w.mniuon
NAME FLOWER, JANE NAME Flowel, r_h(.'*‘;,'kophé(' -
STREET ADBRESS | 3611 WILD PINES DR E-111 STREETADDRESS | B G 1} w3l 1@ Pimes dr. =1
ciry-sT-2P | BONITA SPRINGS, FL 34134 avsiae [Fonida SponaS, Fu 3413y
TILE STD B [ Delete TE [ Change  [] Addition
NAVE GLICKSBURG, JANE NAME
STREET ADDRESS | 3621 WILDP}!NES DRIVE 207 STREET ADDRESS
CITY-§1-21P BONITA SPRINGS, FL 34134 CITY-ST-21P
nng PD . §De|e|e e JPYU o [ cnange ‘[j;\rddilinn
HAME LINDSEY, PETER NAME deSfary Jaacdoo ~
STIEET ADORESS | 3621 WILD PINES DR, E 210 sraeerappress |3G2Y wo-id Pimes de. £209
CiY-sT-2F | BONITA SPRINGS, FL 34134 or-stP [Bon) Y Sprinas, Fiun 343U
T D O] Delete e PO N (f change L1 Agion
NAME BORTHWICK, DONALD NAME
STREET ADDRESS | 3621 WILD PINES DR #208 STREET ADDRESS
GITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-§1-7iP
TIILE D @ Delete TITLE s} 3 Change M Addition
NAME GALVIN, LYNN NAME ol las hc,_,{ Daouoict
STREET ADDRESS [ 3611 WILD PINE DR #103 STREETADDRESS | 30,21 L i 1d Pies (. g2
cnv-sT-zP | BONITA SPRINGS, FL 34134 orv-star | Ronida . Sorims, Florida 39344
TITLE L ‘O oelete TITLE o ] - [ changs T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS i
ory-st-ze | CTy-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or 1he receiver or rustee empowered [0 execute this report as required by Chapter 617, Ftarida Statutes; and that my name appears i1 Block 10 or Block 11 if

changed, or en an attachmen an addres,

SIGNATURE:

h all other lik

powered,

¥ SIGNATURE AND TYPEB-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hpuct 29/0f #54- £5b8

Daylima Prone #




