FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am

DOCUMENT # N46488

1. Entity Name

OAKWOOD CARRIAGE HOMES AT BONITA BAY
CONDOMINIUM ASSOCIATION, INC.

ANNUAL REPORT Secretary of State

06-25-2007 90003 026 ****61.25

Principal Place of Businass Mailing Address 4 U 1 d lb ‘a

%GULF BREEZE MGMT SVCS OF SWFL,LLC %GULF BREEZE MGMT SVCS OF SW FLLLC
8910 TERRENE CT SUITE 200 8910 TERRENE CT SUITE 200 '
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US . L

iter, Apt. #, . ite, L #, .
Suite, Apt, #, etc Suite, Apt. #, etc 01042007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0335308 Not Applicable
Zie Country Zip Country 5. Cortficate of Staiws Desied [ 9875 Additional

Fae Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

WEIDNER, RALPH L
%GULF BREEZE MGMT SVCS OF SWFL LLC Street Address (P.O. Box Number is Not Acceptabie)
8910 TERRENE CT SUITE 200
BONITA SPRINGS, FL 34135

Name

City FL l Zip Code

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

SIGNATURE
Signatwe, lyped or prinied name ol repretered agant and lita il applicabla. (NOTE: Ragisiarsd Agent signature réquied when (BinsLaLng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TIILE vD . - [ pelete TITLE [ change [ Addition
NAME WORKMAN, WILTON NAME
STREET ADDRESS | 27181 OAKWOOD LAKE DR SUITE 101 STREET ADDRESS
CIrY-S1-2I BONITA SPRINGS, FL 34134 CITY-S1-2iP
TRE PTD O Delete TNLE ) Crange [ Addiion
HAME MCBRIDE, DONALD NAME
STREET ADORESS | 27183 OAKWOOD LAKE DR SUITE 101 STREET ADDRESS
ciry-5t-20 BONITA SPRINGS, FL 34134 CITY-ST-2IP
TMLE sD 1 Delete TILE [ Change  [[] Addition
NAME DOBBIN, ROSS HAME
STREET ADDRESS | 27177 OAKWOOD LAKE DR SUITE 202 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-51-2PF
TLE £ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2¢
i3 [ Dalete TILE [ change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this reporjor supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of tha carporation or tife receiver or trusles empow

d to execytetkis reporl as required by Chapter 617, Florida Statutes; and that my name ap in Block 10 or Block 11 if
changed, or on an attgchmant with an addret(l%%r Ii ed‘ 3/ &7?‘/
sionature: _~ 2y (0 . i / o% F¥9-797

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caile Daylime Phone #




