FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44276 05-02-2007 90115 Q08 ****6] 25
1. Entity Name

LOST LAKE AT BONITA BAY PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address ’ q “ 10 1 9 q 3

8910 TERRENECT ° 8910 TERRENE CT
STE 200 STE 200
BONITA SPRINGS, FL 34135 LS BONITA SPRINGS, FL 34135 US
| e IEAAR R ERgre
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042007 . Chg-NP CR2E037 (12/06)
City & State City & State 3 FEl Number . Applied For
65-0286740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';il‘:f::m"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent -
Nama
WEIDNER, RALPH L
GULF BREEZE MGMT SRVCS OF SWFL, LLC Street Address (P.O. Box Number is Not Accepiable)
8910 TERRENE CT, STE 200
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE _.
Signature, typed or rinlod name ol reguitarad agent and title il applicable. {NOTE: Regisierad Agenl signalure reguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD "y Delete TITLE P/D [ Change 23 Addilicn
s | oL L 1 [TA50EE, Don2ld 3,
STREET ADDRESS STREET ADDRESS 27105 Lost Lake Lane
CITY-ST- 2 BONITA SPRINGS, FL 34134 Ciry-31-2iP Pard+ S . 34134
TIILE VD O oelete TILE [ Change [ Addition
NAME RABER, MARY LOU NAME
STREET ADDRESS | 27140 LOST LAKE LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP
TITLE STD O pelte TILE (3 Change [ Addition
NAME KLOPP, FREDERICK NAME
STREET ADDRESS | 27114 LOST LAKE LANE STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-S1-21P
TILE 0 gelere TITLE {Jchange  [J Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T- 2P CITY-51-2IP
TILE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-SI-ze CIFY-ST-2IP

12. | heraby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an addrass, with all other lixe empowerad. 273 g -

SIGNATURE: I, M/ V?ﬂ/o 1 H45-914 8

e
SIGNATURE AND TYPEDIUR PRINTED NAME OF SIGNING OFFICER OR DIRECTD%I-V Iou Rakp-r- Data Daytime Phane # Vb




