FILED

i May 01, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90445 035 ****6]1 .25

DOCUMENT # N28084
1. Entity Name
THE CARRIAGE HOMES AT THE CROSSINGS OF
BONITA BAY CONDOMINIUM ASSOCIATION, INC. A
Principal Place of Business Mailing Addrass X B 0 ﬂ 3 1 3 qn
27800 OLD 41 RD 27800 OLD 41 RD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 IS 7
1)

= v R IVEMEM AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

65-0119662 Not Applicable
Zip Country 4o Couniry 5. Cenificate of Status Desired || E:'Zil‘?::‘:uma'
B 6: Name and Address of Current Registored Agent - 7. Name and Address of N;!w Registerad ;\;ar;t — —
Name
BACHMAN, ROBERT STECLUN, PRoPIRTY SRV ) LSS
27800 OLD 41 RD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
ATEOO0 OLD v 2D
G -
" Bonima SPRINGS FL | 8% 35

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

SIGNATURE M\OJ\ J.9. O'GOEAMJ H/Z,O/D{:,

Slgnature, yped o prnted name of registered agent and title if applicabls., (NOTE: Registered Agent signature required when reinstamng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME VAGCCA, FRANK NAME
STREET ADDRESS | 3300 CROSSINGS COURT # 32 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL CITY-S1-2P
e S§TD [ Delete TITLE [ Change [ Addition
NAME UHLIG, SUSAN NAME
STREET ADDRESS | 3260 CROSSINGS COURT, #14 STREET ADDRESS
CITY-ST1-2P BONITA SPRINGS, FL 34134 CITy-S1-2P
L vD 7 celete THLE [ change 7 Addition
NAME HAKES, DAVIS NAME
SIREET ADDRESS | 3280 CROSSINGS CT #23 STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FLL 34134 CITY-ST-2P
TITLE [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CHTY-5T-2P CIry-$1-2P
TILE 1 Deiete THiE ] Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE [ Desete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chv-st-ar CIFY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with alf other like empowersed.

SIGNATURE: 22 2.2 N\ Vo cvo  Diauty 2/ Sk’

SIGNATURE AND TYPED OR PRQE?‘AHE OF SIGNING OFFICER OR DIRECTOR

Cayume Phone #




