2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 15, 2004 08:00 AM

DOCUMENT # N86000000944

1. Entdy Name
BOUGAINVILLEA GARDENS CONDOMINIUM

Secretary of State

ASSOCIATION, INC.

Principat Place of Business

548 11TH AVE SOUTH
NAPLES, FL 34102 US

Mailing Address

800 SEAGATE DRIVE, SUITE 202
MAPLES, FL 34103 US

DO NOT WRITE IN THIS SPACE

IR

01072004 No Chg-NP CR2EQ37 {10/03)

&£. FEi Number Applied For
65-0750868 Net Applicabla

5. Certificate of Status Desred ~ []  $0-7 Additional

6. Name and Address of Currant Registered Agent

OTT, MARIFA
548 11PH A
NA, S, 34102

Donald Forie

542 11th Avenue South
Napltes, FL 34102

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing #s registered office or reglstered agent, or beth, in the Stete of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed tame of registered agent and Mt 3t apphicadle,

{NGTE Registared Agent signatues requiced whan seinstazingy - TATE

Filing Feo is $61.25
Due by May 1, 2004

g, Siection Campaign Financing
Trusi Fund Centribution,

$5.00 May Be
Added to Fegas

10, CFFICERS AND DIRECTORS |
e %}

NAME FORTE, DONALD
STREET ADDRESS | 542 T1TH AVE S
OftY-ST-ZiF NAPLES, FL

TIELE PD

HAME OTT, MARITA
STREET ADDRESS | 548 11THAVE S
CIY-57-1F MNAPLES, FL

wE STD

NAME GUNTHER, MR
STREET ADDRESS | 538 11THAVE S
ciry - §Y- 7P NAPLES, FL

THLE

NAME

STREET ADDRESS

CHy-57-IIP

THLE

HAME

STREET ABORESS

Oy -57-TIP

WLE

HAME

STREEY ADDRESS

CRY-ST-TIP

HODDO000S 725
DLAT604-30003-008 B1. 25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supgtied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai e

SIGNATURE:

in Section i:éﬁu?;i;xa, Florida Statutes. | further cedify that the information
fect as # made under oath, that | am an officer or director

af the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. of on an attachment with an address, with all other like empowerad.

239-20)- 3085

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR

/% sl %ﬁé_,_(ba«t}f:}z D ffﬁl??f-:—:) Z%y

Caytime Phove §




