2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N33732

1. Entity Name

BOUNTY LANE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

145 BOUNTY LANE
PONCE INLET, FL 32127

Mailing Address

145 BOUNTY LANE
PONCE INLET, FL 32127 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 19,2007 08:00 AM

Secretary of State

L

02162007 No Chg-NP CR2EQ37 (4/086)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired

m $8.75 Additional

Fee Requirad

6. Name and Addresa of Current Registerad Agent

LAMB, ROBERTE
145 BOUNTY LN
PONCE INLET, FL 32127

DO NOT WRITE
IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printac name oF MeQIsIerad AQent and itk If applcabie. (NOTE: Ragistered Agent signatre raqulied when relnstating) DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 Mey Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIME PD
NAME LAMB, ROBERT E
STREET ADDRESS | 145 BOUNTY LN
CIry-s7-2ip PONCE INLET, FL 32127
TME vD
NAME SPICER, GERALD EUUQUGDS‘q 1 ?BE' _
STREET ADDAESS | 147 BOUNTY LANE 03/01/07-80013-010 70,00
CITY-S1-2IP PONCE INLET, FL
THLE TD
RAME LAMB, TARAL
STREETADDRESS | 145 BOUNTY LN
CITY-ST-21P PONCE INLET, FL 32127 Do NOT WRITE
TLE sD
e DERR, MARK IN THIS SPACE
STREET ADDRESS | 148 BOUNTY LANE
ciy-5r-21p PORT INLET, FL 32127
TALE
NAME
STREET ADORESS
CITy-SY-3p
TILE
NAME
STREET ADDRESS
CiTy-51-21P

12, 1 hereby certity that the information supplied with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersa to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (\;)::”‘r S

é‘@"’\(’ p\o\acft E. (_AM\L\

02-16-070 33 Net-HI¥SE

TURE AND TYPED DR PRINTED NAME OF SIGNMNG OF FICER OR DIRECTOR

Daytime Phone #




