FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000002051 04-19-2004 90369 032 ****g] 25
1. Entity Name
BOBCAT-VILLAS HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
23081 HARBORVIEW RD P.0. BOX 380758 1 40045 19
CHARLOTTE HARBOR, FL 33980 - - MURDOCK, FL 33938 )
T S RN AL A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
' - 59-3566150 Not Applicable
Zp Country Zip Ceuntry .| 5. Certificate of Status Desired ] ?ei'gesq Sl?ed;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

WISHARD, KRISTINE
23081 HARBORVIEW ROAD ] Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33980 ’ ’ i

City I ] : FL ‘ZipCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature. typed or printed name of registered agent and fitle if applicable, (NOTE: Registered Agsnt signature required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
R Due by May 1, 2004 Trust Fund Contribution. Addad to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I;‘a-"uaem TILE P i W Change  [J Addition
NAME TURCOTTE, WILLIAM Nawe Burns, Sandra
STREETADDRESS | 2232 LYNX RUN - staeeT anpress | PO Box 380758
CrY-sT-ZP | NORTH PORT, FL 34288 . cme-st-zp { Murdock, Fl. 33938
TME VRD [ pelete THLE VP . . . -[[] Change ﬁz\ddilion
NAME BURNS, SANDRA - MAME Carbino, David
STREET ADDRESS | 2165 LYNX RUN ' sweeravoress | PO Box 380758 '
cmY-si-ZF | NORTH PORT, FL 34288 orv-st-z¢ | Murdock, F1. 33938/
TALE STD IgDetete TIME ST ; [ Ghange ]Z.Add ition
‘A WHITLEY, ALBERT NAME Gleeson, Mary Lou ;
STREET ADDRESS | 2024 LYNX RUN smeet sonvess | PO Box 380758 |
CITY-ST-Z1P NORTH PORT, FL 34288 CTY-ST-2P Murdock, Fl. 33938 )
MLE D . ' ﬂ,oame TMLE D : [T Change ddition
NAME JAMES, ROGER : NAME Conrad, Don - : ﬂj
STREET ADDRESS | 1119 LYNX RUN staeer aporess | PO Box 380758 _
CITY-5T-7IP NORTH PORT, FL 34288 omv-st-zp | Murdock, Fl. 33938
Tme D ﬂ Delete THE D - ) O change ] Addition
NAME STANJCNES, JOSEPH NAME Moote, David :
STREET ADDRESS | 2015 LYNX RUN gTreeT ADORESS | PO Box 380758
CITY-ST-TIP NORTH PORT, FL 34288 _ CTy-5T-7IP Murdock, Fl. 33938 )
TILE O pelete TIMLE £l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-5T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repert Is true and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida 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. .

SIGNATURE: Ardes /7B tnta ?WS/JL/;/ %:%aj/

— BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR - Dat2

Daytiema Phone #

L dos g BN



