2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N40636

1. Entity Name

BEAR GULLY POINTE HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
CHO-ATTWOOE-PHIEHRS INC

1 35E-ORANGEAVESTE TOU
WHNTER-PARKA—32789-4932-HS.

Mailing Address

C/0 ATTROOD-PHICHPS NG
+350ORANGE AVE STE 100~
VHNFER-PARKC 3278974932 US

2. Principal Place of Business - No P.O. Box #
BWolo GovRTR GWSE Vo

3. Mailing Address
Clo VAGWTHGUSE MARAGTHRENT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90039 012 ****g1.25

AR LACTTUNEGIDREAC A

e mev &% 04022008  Chg-NP CR2E037 (12/06)
City & State Cily & State < 4. FEI Number Applied For
L uTER PARY | FL W N DERAERE, 59-3132133 Not Applicable
Zip Caountry Zip Couniry - . R iti
2282 PN T R TR iy X NS 5. Certificate of Status Desired O Efe ;Eq l‘::’:c;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAN & MALCHOW PA

646 EAST COLONIAL DR
ORLANDOQO, FL 32803

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

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tila il applcable.

(NOTE: Registerad Agent signature required when reinziating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2008 Teust Fund Contribution, Added 1o Fees Florida Department of State -~ '
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE T = Bbchange [ Addition
NAME GOLDER, JEFF NAME
STREET ADDRESS | 2884 OLD CASTLE OR STREET ADDRESS
CiTY-S7-2IP WINTER PARK, FL 32792 CITY-57- 2P
TLE PD O oelete TILE O Change [ Addition
NAME BOND, LARRY NAME
STREET ADDRESS | 4040 GILDER ROSE PL STREET ADORESS
CITy-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE DV [ oeete TITLE [ Change [ Aadition
NAME VON KAMECKE, LISA NAME
STREET ADDRESS | 2882 WILD GINGER CT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE TD O belete e []Change  [J Addition
NAME ROTHROCK, ANGELA NAME
STREET ADDRESS | 4046 GILDER ROSE PL STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-57-2P
TITLE DS O petete TILE ™ B change [ Addition
NAME REYNOLDS, CHARLES NAME
STREET ADDRESS | 4085 SCARLETT IRIS PL STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-2IP
TITLE T oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further cartify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~SIGNATURE AND TYPED OR

VL2 Lgpry D B Y398 Yol L0ty

Daytime Phone #

v

E OF SIGNING GFFICER OR DIRECTOR &2’ C t‘oém s



