" FILE'NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 6 1 99 7 8 ) O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State

1997 by ,,«*' DIVISION OF CORPORATIONS

DOCUMENT # N96000000944 (6)

1. Corporation Name

BOUGAINVILLEA GARDENS GONDOMINIUM ASSOCIATION, |

Principal Place of Business Mailing Address ||||m|"|| ||“| |l'““l||||m||lu Ilul |I"|I|“| |Im |’|" Hl‘ ||||

542 11TH AVERUE SOUTH 5§42 11TH AVENUE SOUTH
NAPLES FL 33040 NAPLES FL 34102-7134 ]
3. Date Incorporated or Qualified 3a. Date of Last Report
2, szcgrallpfﬁhol Rusincss 2a. Mailiny 55 4. FEI Number Appliad For
venue South y
o] ~ i 26] g% L Avenne South Applied For Not Applicable
Suite, ApL #, el ’ Suite, Apt. ¥, elc. T ) $8.75 Addiiona)
7 @_ 6. Certificate of Status Desired O Fee Required
Gity & State Gity & §late &. Elaction Campaign Financing $5.00 May Be
;3] Naples, FL 28 ﬂyapies, FL Trust Fund Contribution ) Added 1o Fees
op Country Zp Country 8. This corporation has fiabllity for imtanglible tax under s. 189.032,
;ﬂ 34012 ?jl USA 29 34102 m USA Flarida $1atutes Oves [Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
Jemie Tracey
B2| Strest Address (P.0. Box Number is Not Acceptgble)
588 ﬁt Avenue South
—SUITE 400 8
84| City BS| Zi &
Naples, FL |*| 5562
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fioride Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office ar registored ageonl, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered

agent. | am familiargvith, and accegpt the obligation: ction 6170603, Florida Statutes.

SIGNATURE %4.__/ / . (o d f///é /f Z
sparetupd tyoedt or diinted nama ol registered agort and tik i npphcll:ﬂ! (NOTE: Registerad Agenl signature required whan relnetating} B ¥ DATE

12, Z / OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL o () CELETE 13TLE P,D ¥ Change L] Addfion
NAME 1.2 KAME Donald Forte
STREET ADDRESS ssmeeanoress | 542 11th Avenue South
LAy -§T-7IP 1A LiTY-ST-2P
i 1] DELETE 21TNLE v,T,D Change Addition
NAME 2ZNAME Jennle Tracey
STRECT ADDRESS RISTRETAORESS | 548  11th Avemue South
CiTy-s1-2P 2 4 CiTY-81-2 Nnn]eg, FL.. 34012 _
T U oeLETE SATMLE s,b Ty Change LT Addifion
NAME 3.2 NAME Helen Kennedy
STREET AJDRESS 3.3 STREET ADDRESS 536 1lth Avenue South
GITY-§1-2IF 3.4 CITY-ST- 2IP Nanlegs. FI. 141072
TIE ] oELETe CITIRLE b 7 Clchange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
LY. ST- 2 44 CITY-5T-20P
e ] [] peceTe 5ATHLE CJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-S1- 2P
1ILE T BELETE BATITLE [ Change T Addition
NAME 6.2 NAME
STREE] ADIRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-S¥- P
14, | do hereby certlfy thal tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that
I am an officer or drecior of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 of Blockgt3 if changed, or on an afta ent with an address.

SIGNATURE: /P00 C / 3 - COLHE D 7//{4 2 _éf,?; ) 693~ 55

'GIGNATUAE AND TYPED OR PRINTED NAME OF SIQAIING OFFICER OR DIRECTOR Daytime Phone ¥ popmany

CR2EO37 (9/96)



