FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-21-2007 90030 001 ****g].25

DOCUMENT # N94000003639
1. Entity Name
BONITA BAY MERCHANTS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address : - B “ 0 28 0 “ “
27800 0LD 41RD 27800 0LD 41 RD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e T LT

Suite, Apt, #, etc. Suite, Apt, #, etc. 03122007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0525078 Not Applicable
Zip Country Zip Country 5. Cortiicas of Stalus Desirad - $8.75 Aaditional
- | T T e = Fea Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING PROPERTY SERVICES
27800 OLD 41 RD Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title il applicable (NOTE: Registared Agent signature required when rensiating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
e ST ‘ 3 Detete o BBrance [ Addition
NAME PRICE, WILLIAM NAME FZ f -
STREET ADDFESS |-27300-RIMERMIBW-BLVD-GFE-204- STREET ADORESS 7530 /r) RRKETPLACE -~ Sucié 301
OTF-ST2P  |-BOMITASRRINGS-F—04434 CIy-ST-7P Fém"mye_ﬂs‘ FL- 33912
TME PO [ pelete T ’ [JChange [T Addition
NAME LONGE, THOMAS NAME
STREET ADDRESS j 745 12 AVE S STE 100 STREET ADDRESS
CIry-5T-21P NAPLES, FL. 34102 oIy ST-78 .,
TRE vD Bﬁelele Time VP D - [ Change  [A%odition
NAME MCCORKLE, DARYLL NAME o VieTor HARR(S .
STREET ADDRESS | 4300 GULF SHORE BLVD N STREET ADDRESS q 530 MMKE.TPL Ao &l . SLL('E 30[
CTY-53-2F | NAPLES, FL 34103 CITY-51-7IP Forr_Myers Ft. 33912
e O Delets me ! ' [ Change £ Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TINE [ Delete TILE O Change [ Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CITY-ST-2P
e 7 Delete Tine (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CIFY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or thg recaiver or rustee ampowered Lo axecule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ment with an adgress, :all other like empowered. \ .
7(? a4 aapt AL&MK N:{a/mms 3 [12/2007

SIGNATURE AND K(DED OR PRINTED NAME OF SIGNING OFFICER ORéIjECTOR Daytrne Phone #

239 G47-4L55 2



