2085 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # N96000000944 Secretary of State
1. Entity Name - 03-04-2005 90088 003 ****g5]1.25
BOUGAINVILLEA GARDENS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
548 11TH AVE SOUTH 800 SEAGATE DRIVE, SUITE 202 sTTToETET
NAPLES, FL 34102 US NAPLES, FL 34103 US
=T v IR MU AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number . Applied For
. 65-0750968 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired a gg';glﬂ?eddmonal
. _6. Name and Address of Current Reglstemd Agent___ _ 7. Name and Address of Hew Registered Agent
|-OTFMARIFA~ : ™ DOUGLAS  SMEE
548 11TH AVE S Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102

S¢S 1 AVE S |
_\ e ™ JAPLES _ FL[*%8 (02

8. The above named entityfpubmits this staterfent for the pfrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of redistefed agent.

SIGNATURE ' As_CQ ,é/ da_n Doucias smee Z/Q 21/051

Signature, Msd printea nama of r st{red ags;n and Lge if applicable. hal {NOTE: Registered AQant signatura raquiréd when reinstating) - DATE
Filing Fee is $61.2 9. Election Campaign Financing $5.00 May Be Make check payable to %
Due by May 1, 200 Trust Fund Centribution. a Added to Fees Flotlda Department of State i
1
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE VD Prex . [ Delete TILE CJChange [T Acddition
NAME FORTE, DONALD NAME
STREETADDRESS | 542 11TH AVE S STREET ADQRESS
CITY-ST-2IP NAPLES, FL CITY-8T-2IP
TLE PO ) delete TITLE [J Change [ Addition
NAME LOTF—-MARITA- NAME
STREET ADBDRESS |-B48-+1+TH-AME- S STREET ADDRESS
cy-sT-zZP  _| NARLESFL CITY-ST-21P
mE " - STD™ $¥~r, T T Opeks T THE T - : ) O changé [ Addition
NAME GUNTHER, MR, GZRAAD NAME
STREET ADDRESS | 536 11TH AVE S ) STREET ADORESS
CHTY-ST-7IP NAPLES, FL CITY-ST-2P
TITLE TREAL, O Delete TILE ) O Change [ Addition
NAME 45“/[(—_—6‘ Do LAas HAME
STREET ADDRESS S’qg I+ AVE S STREET ADDRESS
CITY-ST-2IP NAPLES « L~ GITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMNE _ . O ovelete TITLE ] Change [ Addition
NAME . . NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrify 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 officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered. !

: p , B
SIGNATURE: br\u&cj % Donged FORTE 9-)}.?/0\3 R2G Dl ok

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




