FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N32417 04-30-2007 90469 034 ****5]1 .25
1. Entity Name
BOUGAINVILLEA GARDENS, INC.
Principal Place ¢of Business Mailing Address
10271 SWALLOW AVE P.0. BOX 488
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146-0488
2. Principal Place of Business - No P.O. Box # 3. Maling Address H"”m I" Wl ”l” I’"’ “I“ lm m m Iml | m mum ll \m
Suite, Apt. #, eic Suite, Apt. #, elc 03282007 Chg-NP CR2EQ37 (12/06)
City 8 State City & State 4. FEI Number Appliag For |
65-0233264 Not Applicable
Zip Counlry Zip Countey 5. Cartificate of Status Desired §8'?5 Ad"'tl‘i!‘a' J—
E Fea Kequired r—-ﬁ
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRUESEL, JAMIE
1104 N COLLIER BLVD Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ‘ 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 Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed name ol regrsered agen and title il acoicable. (NOTE: Aegrslerad Agenl signature required when remstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE viP ﬂChange 3 Addition
NAME MCCREIGHT, JOHN NAME
STREET ADDRESS | 1021 SWALLOW AVE, # 101 STREET ADDRESS
CITY-ST-2IP MARCO, FL 34145 CITy-ST-21P
T vD O cekte e HA2 B orene O Addition
NAME HEEFNER, FRANK NANE Hoeftner, Frenk
STREET ADDRESS | 1021 SWALLOW AVE, #102 STREET ADORESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE 37D 3 Dekete T M change  [J Addition
NAME PANUZIO, MARIE NAME
STREET ADDRESS | 1021 SWALLOW AVE., #302 STREET ADORESS
CITY-S1- 2P MARCO ISLAND, FL 34145 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S7-2IP
TME [ peiere THLE [IChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIRE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hareby certify that the intormation suppliad 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an addresg, with all other like eqpowered.
SIGNATURE: s . Fronk Hoelener L”,,b {077
SIGNATURE AND TYPED OR P OFFICER dR DIRECTOR Date Dayuwme Phone #




