.o FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39043 05-01-2006 90367 042 ****6] 25

1. Entity Name
SlﬂJ’I\_II‘M‘I_ER_I;Ilﬂ TRA(;.EE CONDOMINIUM NO. 11
BCH Management Group, [nc. BCH Management Group, Inc. -vurIuuy
1840 Boy Scout Drive, Suite B 1840 Boy Scout Drive, Suite B
Fort Myers, Florida 33907 Fort Myers, Florida 33907
TS = INARERTERRE e EOCRAEAD MR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 {11/05)
City & Siate City & State 4. FE! Number Applied For
65-0248902 Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired a Eese';ilﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDEN-ARLENE A BCH Marpgement Group, Tne .
HO-THEMANAGEMENTCONNECTION INC Streel Addrgss (P.O. Bax Numbbiis Not Accegtable)
8270 COLLEGE RIGAN #103 7EYD Lf Aol STV, St B
FQRT-MYERS 33019
City 2 5]
For+ Muens FL | *5%%,7

8. The above named entity submits this stalement for the purpase o changing its registered office or registered ager)(. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE Yhosts Mﬁb marﬁ’/?om"n& H//"}/Ob

Sigratura, typed or pringd name of registered sgant and lilte i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabile to

Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [} Delete TILE 3 Change (] Addition
NAME HICKE, RICHARD NAME
STREET ADDRESS | 14455 CYPRESS TRACE COURT STREET ADDRESS
cay-51-2Ip FT MYERS, FL 33919 CITY-ST-2IP
LE R i I Delete ME ﬂ'_ e ilorn 7” mhange [ Acdition
NAME ROEMER, CHRISTOPHER NAME
STREET ADORESS | 14457 LAKEWOOD TRACE CT STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33919 CITY-ST-ZIP
TLE PD D eiete e [Jchange [ Addition
NAME RUDOLPH, KURT NAME
STREET ADDRESS | 14474 LAKEWOOD TRACE CT STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33919 CIry-81-2P
TITLE 3 velete TE S52, / Frens. O change  [Grfddition
NAME NAME - 9 ﬂ

e .

STAEET ADDRESS streev aoomess | ‘{h,/‘;g SA ﬁ)oo%“f—"— cH drof
CITy-ST-2IP CITY-51-2P h_ Mot s 1=/ A2 /G
TLE 1 Delete TITLE ) 4 [ change  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ciy-s1-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same lsgal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ajm with an address, with all other like empowered.

SIGNATURE: Mj@{ﬂm 77%305' G-~ .,f.'ﬂ’

SIGNATURE AND TYPED OR PRINTED NAME OFfIGNING QFFICER QR DIRECTOR

Daytime Phone §




