2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N36368

1. Entity Name

BUENA VISTA OF DEEP CREEK CONDOMINIUM

ASSOCIATON, INC.

05-01-2006 90484 005 ****6]1 .25

Principal Place of Business
1375 SAXONY CIRCLE UNIT 122
PORT CHARLOTTE, FL 33983

Mailing Address

C/0 GFBS INC
2421 SHREVE ST, #115

500173936

PUNTA GORDA, FL 33650 US
2. Principal Place of Business 3. Mailing Address ‘ |||”|]| "l |“|I I”" Wl |H|I m’ “ﬂ |||” |||” Ill" MH I(l”m || ‘Il[
ite, Apt, #, ) ite, L H, .
Suite, Apt, #, elc Suite, Apl. #, etc 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0340475 Net Applicable
2 Country Z Country 5. Certificate of Status Desired O ?8'75 Additional
ge Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

BENNETT, D
C/IO GFBS INC Sireet Address (P.O. Box Number is Not Acceptable)

2421 SHREVE ST, #115
PUNTA GORDA, FL 33950

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.

the obligations of registered agent.

SKGNATURE

1 am familiar with, and accept

Slgnalure, typed or prinfec name of registared agent and tlle it zppicabls,

(MOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Flection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may 8o
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPD O pelete TILE [ Change {7 Addition
NAME WYLIE, DICK NAME
STREET ADDRESS | 1355 SAXONY CIRCLE 3321 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 33983 CITY-ST- 217
TITLE S0 O pelete TITLE [JChange ] Addition
NAME MURPHY, MARILYN NAME
STREET ADDRESS | 1355 SAXONY CIRCLE #212 STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33983 CITY-ST-ZIP
TITLE D O Delzte TITLE [ Change [ Addition
NAME MURPHY, EDWARD NAME
STREET ADDRESS | 1335 SAXONY CIR, #213 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33983 CITY-ST-2P
TITLE VD 7 Delete TITLE D Change 3 Addition
NAME IMO, FRAN NAME
STREET AODRESS | 1375 SAXONY CIRCLE, #12 STREET DRSS | A 757 Sy, adode B
CITY-ST-ZIP PUNTA GORDA, FL 33983 CITY-§7- 2P \
TITLE t 0 oefete TILE o Sie O Change  JrAddition
hAME NAME Vgt gRv g <
[ Sl
STREET ADDRESS | STREETADIRESS | ot 7 5 Sy SRS Caz e
CiTY-5T-2P OV-SWP | D e et L FPEET
TLE [J betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecgiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
With an address, with all other ke empowered.

_Q-M.m-‘ Cam

indicated on this

of the corporatifin or the,
n attach

changed, or on

SIGNATURE:

¥ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{;/w/w G/ -b35/% 21

Date Daytime Phone #




