l’l‘

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000002051

1. Entity Name
BOBCAT VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
23081 HARBORVIEW RD
CHARLOTTE HARBOR, FL 33980

Mailing Address
P.0. BOX 380758
MURDOCK, FL 33938

2. Principzl Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90310 038 ****61.25

AUHARLA AR

01102005  Chg-nP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied Far
59-3566150 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g.gesq;:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISHARD, KRISTINE
23081 HARBORVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33980
City FL I Zip Code

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

the obligations of registerad agent,

SIGNATURE

Slgrature, typed of priniad name of registerad ageni and Lile if applicable.

{NOTE: Reggstered Agen signatute required when reinstating)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P &Delete TITLE O change ] Addition
NAME BURNS, SANDRA NAME
STREET ADDRESS | P.Q. BOX 380758 STREET ADDRESS
CImy-ST-2IP MURDOCK, FL 33938 CIrY-8T-2P
e VPD ' [%eem e STD ] Change R’Addi!inn
HAME BURNS, SANDRA HAME Dean, Carol
STREET ADDRESS | 2185 LYNX RUN streeT DcRESS | PO Box 3%07 5¢
orv-s.zP | NORTH PORT, FL 34288 ov-ste | Murdeck | FL 3393%
THLE VP O beiete TITLE ’ Clchange  [J Addition
NAME CARBINO, DAVID NAME
STREET ADDRESS | P.O. BOX 380758 STREET ADDRESS
CIiY-ST-2IP MURDOCK, FL 33938 CiTY-ST-2P .
TITLE ST O Delete e PD ¥ change O Addition
NAVE GLEESON, MARY LOU NAME Cileeson, Mm.\l Loy
STREET ADDAESS | P.O. BOX 380758 STREETAIORESS | 15 Pyox. AR5 )
cay-s-2P | MURDOCK, FL 33938 cimy-st-2ip Murdoct &L 33G3%
e D O Delete e i O Change [ Addition
NAME CONRAD, DON NAME
STREET ADORESS | P.Q. BOX 380758 STREET ADDARESS
CITY-ST-2IP MURDOCK, FL 33938 L CITY-ST-ZIP
TITLE D )Z(Delele TINLE V PD [ Change %Addillon
NAVE MOOTE, DAVID e Hull, Richard
STAZET ADORESS | P.O. BOX 380758 STREET ADDRESS Box 23075%
anv-st-zP | MURDOCK, FL 33938 CY-ST-2P Fgurﬁoc . FL 3393

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as it 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, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

I

ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




