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

-

ANNUAL REPORT Secretary of State
DOCUMENT # N50639 : 06-25-2007 90003 023 ****6] 25

1. Entity Name
ISBIII(E:NA OF BONITA BAY NEIGHBORHOQD ASSOCIATION,

Principal Place of Business Mailing Address o 4 0 1 2 1 G 28

%GULF BREEZE MGMT. SVCS. OF SWFL, LLC %GULF BREEZE MGMT. SVCS. OF SWFL, LLC

8910 TERRENE CT SUITE 200 8910 TERRENE CT SUITE 200 BT

BONITA SPRINGS, FL 34135 1S BONITA SPRINGS, FL 34135 US - .

T T UM AR RO ERTRRR
Suite, Apt. #, etc, Suite, Apl. #, eic. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0386526 Not Applicable
Zip Country éip Country 5. Certificate of Status Dasired O Ei.gg:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL ! Zip Code

8. The above named eniity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisisred agent and title if applicacla {NOTE: Registerad Agenl signature required when reinsating) DATE

Filing F;e is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD O Delete Tme L~ T i KA Crenge ([ Adiion
HAME GRIMSTAD, JOHN NAME jﬂ\
SIREET ADDRESS | 26250 SIENA DR STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP
E FD 5 Delete me Wl [ change 5 Adaition
NAME BRECKER, DELORES NAME f/f/»t% - (Q/

L -

STREET ADDRESS | 26330 SIENNA DRIVE STREET ADDRESS L2 A orl T e~ & Eu syl d/ﬁ’/" 23
CTY-5T-ZP | BONITA SPRINGS, FL 34134 oTY-S1.2P s, TH 4 ey Sl Py
TITLE STD [ pelete TITLE w L 7 KA change () Addition
NAME SWEENEY, DIANE NAME
STREETADDRESS | 26301 SIENA DR STREET ADORESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2P
TITLE (O Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IF
LE O Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. ) hereby certify that the information supplied with this filing does not qualify for the exerptions coentained 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 oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent with an address, with all other like empowerad. 02")7?/
SIGNATURE:,L%Q %ﬁi L2 éyy, o
SIGHATURE ANDTYRED OR P! IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




