2005-NOT-FOR-PROFIT CORPORATION

_ . ANNUAL REPORT (AR) | - FILED
DOCUMENT # N2sos4 (SEE Apr 21,2005 08:00 AM

1. Entiy Narme ¢cretary of State

THE CARRIAGE HOMES AT THE CROSSINGS OF BONITA 6 ,§
BAY CONDOMINIUM ASSOCIATION, INC. S (&

Principal Placs of Business ? - ’mia?il ng Address B ) ﬁ'\
27800 OLD 41 RD 27800 OLD 41 RD
BONITA SPRINGS FL 34135 _ BONITA SPRINGS FL 34135
us ] us
Sulie, APL ¥, 8tc. S| suederdete o 1st MOORE CR2E037 {10/04)
City & State _ City 8 State ) 4. FEI Number Applied For
65-0119662 Nat Applicable
Zip Courtry ' Zip Country o ~ $8.75 Additonal
5. Certificate of Status Desired ) Fe Required
6. Name and Addraess of Current Registered Agent ] 7. Name and Address of New Registored Agent
o9
————— — — - T ame — - -
BACHMAN, ROBERT Street Address E
’ (P.O. Box Number s Not Acceptable)
27800 OLD 41 RD ©
BONITA SPRINGS FL 34135 T " 7
J City FL Zip Code

8, The above named antity sibmus this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent, ' .

SIGNATURE

rfnad or profad namo of 1hg ont and \a f applicabla T MTTE Hagistsrad Age signamure required when teinstating} N DATE

FILE NOW: FEE IS $681.25 8. Elecion Campaign Financing $5.00 may Be A Make Check Payable to
Due By May 1, 2005 Trust Fund Contrbution. Added to Fees Forida Department of State
0. “GEFICERS AND DIRECTONS - 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
THILE PD 7 Defete mr [J change [ Addition
VACCA, FRANK
NAME ) KAME
STREET ADDAESS | 3300 CROSSINGS COURT # 32 STRFF T ABDRESS Jumgﬂgﬂagm?qg
CIrY- ST 7P BOMITA SPRINGS FL cY-Si- 7P 04. 2 1s DCJ“BDDS 1 ‘DDS El . 25
it §TD ) T O palats e - Clchnge [ Addition
NAME UHLIG, SUSAN NAKF
STREET ADDRESS | 3260 CROSSINGS COURT, #14 STRFET ADDRESS
GIrY- §1-2IF BONITA SPRINGS FL 34134 CTt-$1- 7P
R vD T o - O pelete TmE [Jchange [ Addifion
MAME HAKES, DAVIS ) NAME
SIREFT ADDRESS | 3280 CROSSINGS CT #23 ) SIREFT ADDRESS
CiFy-ST-2F BONITA SPRINGS FL 34134 . ) CIY-S1- 20
TILE ' O peicle~ J e ' [ Chenge L] AddRion
NAME HAME
STREET ADDRESS - STRLET ADORESS
ory-51.7p CITY-ST- 2P
e T o Oloeee = B ' " [ Change L] Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-7P Ty St-29
TiLi - - - ’ Ooelete § wnr ' [OJchange TJ Addion
NAME NAME
HREET ADDRESS N STREET ANDRESS
Lily-ST- 2P Cfy-S1- 2P

12. | hereby certig that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3)([M. Florida Statutes, | further certify that the information
indicated on thie repart or supplemental repert is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cr the raceiver or trustee empoWered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 171 if
changed, or on an aftachment with an address, with a'l other like empowered,

Ok, cea. ~{n>s- ,
SIGNATURE: ?Ez'ﬂmw& T VHdecd _—pPr&S q4-6-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dale Daviime Phone &




