C. FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-08-2006 90309 001 ****61.25

DOCUMENT # N96000005285
1. Entity Name
THE VILLAGES OF BONITA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
CrOWEB - GOWEB
27800 OLD 41 ROAD 27800 OLD 41 ROAD 50 0 19 6 00
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135  US
T o JAGEHA MR RO b
Yo .57%’,!“‘/1 qu/&J 2 5&@\/ Yo Stey lmq I Puif) ‘%El

Suite, Apt. #, etc. l ] Suite, Apt. #, etc. y 04252006  Chg-NP CR2ZE037 (11/05)

City & State City & State 4. FEl Number Applied For

59-3421037 Not Applicable
Zip C-‘.oumry Zip Country 5. Certificate of Status Desired O ?eaegesq ‘u'\i:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BACHMAN, RO
% WBG
27800
BONF
-~

R - T OTER LN L FRAPERTY SkLviee b

Street Address (P.O. Box Number is Not Acceptable}

41 ROAD

SPRINGS, FL 34135 0?7500 oD ¥ Roap
“Bonra SPRINGS FLIHf 24

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

Signature, typed or printed name of regrstered agent and tite f apphcebia. (NOTE: Registered Agent signature required when rerstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND YRECTORS IN 10
TILE P m’ Delete TLE ': I AC Y L_ N b O] Change [ Ackition
NAME SMITH, JIM NAME =+
STREETADDRESS | 25800 LAKE AMELIA WAY, #202 STREET ADDRESS ‘? és 0 V‘ LLAGE \/’ ElJ BLV D ]O&
ory-s1-7P | BONITA SPRINGS, FL 34135 CIY-ST-2P )}O A (A 31)&, xE q: ,FL‘ A4 35
TITE v O pelete TITLE [JChange [ Addition
NAME WHITE, ROGER NAME
STREET ADDRESS | 9620 VILLAGE VIEW BLVD #202 STREET ADDRESS
CITY-S1-21P BONITA SPRINGS, FL 34135 CITy-St-21P
TILE D 3 Detete TITLE [ change  [J Addition
NAME GUESS, MARGARET NAME
STREET ADDRESS | 9620 VILLAGE VIEW BLVD #101 STREET ADDRESS
CATY-57-2P BONITA SPRINGS, FL 34135 CITY-51-217
mE ST [ pelete TITLE dchenge [ Addition
NAME SABATINI, DENISE NAME
STREET ADDRESS | 27800 OLD 41 ROAD STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-S7-2IP
e D 3 Delets TLE "P ~ Crange [ Acdition
NAME STEK, HANK NAME &El:-lgl_‘ Dﬁ};};/{ ﬂ
STREETADDAESS | 9641 VILLAGE VIEW BLVD #102 STREET ADDRESS S I -— )
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2iP
TITLE [2J Delete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemptions contained 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 iegal effect as if made under oath; that | am an officer or girector

of the corporation or the pcghver or trustee empowered 10 execula this report as required by Chapter 817, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attaghmggnt with an a%ﬁh afier likf empowered.
v
Ll
SIGNATURE: W N A 4-25-C%
Date

SIGN.ATURE/ND TYPECPOR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daysime Fhone §




