2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # N32417

1. Entity Nams

BOUGAINVILLEA GARDENS, INC.

04-19-2005 90375 023 ****g] .25

Principal Place of Business
1027 SWALLOW AVE
MARCQ ISLAND, FL 34145

Mailing Addrass
P.0. BOX 488
MARCQ ISLAND, FL 34146-0488

2. Principal Placeg of Business

3. Mailing Address

AR RO G AU

ita, Apt. #, . ita, L #, .
Suitg, Apt. #, etc Suite, Apt. #, elc 03302005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEt Number Applied For
65-0233264 Not Applicablte
i t Zi 1 iti
Zp Country P Couniry 5. Certificate of Stalus Desired ] $8.75 Adgitional
Fee Required
T "~~~ Name and Address of Current Registered Agent 77 Name and ‘Address of New Reglstered Agent ™
Name

GRUESEL, JAMIE
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in tha State of Fiorida.

the obligations of registered agent.

| am familiar with, and accepl

. SIGNATURE —
Signature, typed ot printed name of registered agent and file if applicatie. (NOTE: Registared Agsnt signatura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2005 Trust Fung Cantribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 10
TLE PD Delete TITLE P [detange  [] Addition
RAME WAGNER, GEORGE g Melreignd, \\OY\'A’VL__H: Yy
STREET ADDRESS | 1021 SWALLOW AVE., #103 STREET ADDRESS | / 3 ) f 533@_,{/5—;00
ov-s1-27 | MARCO ISLAND, FL 34145 oS- Yardp | FL 34 dS
ME VPD Blele TTLE v Dretange [ Addition
NAME MCCREIGHT, JOHN NAME tHoefFror, Frank- "
STREET ADDAESS | 1021 SWALLOW AVE., #101 STREETADORESS | / (5 22 S LOad [sud e 102
orv-si-0P | MARCO ISLAND, FL 34145 avs | Y o = 244 Nds
TNLE STD [ elete TILE [J Change  [J Aodition
HaME -7 | PANUZIO, MARIE.. . - o ’ NAME . . - e
STREET ADCRESS | 1021 SWALLOW AVE,, #302 STREET ADDRESS
CiTy-51-271P MARCO ISLAND, FL 34145 CIFY-8T-21P
TITLE [ Delete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-ST-2IP
1ITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-51-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
i d

indicatad on t
of the corporaltion or [he raceiver or tr
changed, or on an attaghment with

SIGNATURE:

s raport or supplemental report is true an

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

accurale and that my signature shall hava ths same lepal effect as if made undar cath: that | am an officer or director
tee empowserad 10 executd this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addregs, with all other like empowered,

Date Daylime Phone ¥

SIGNATURE ANBYPED OR PRINTED ﬁzs OF SIGNING OFFICER GR DIRECTOR
V




