FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT = ™~

Secretary of State

DOCUMENT # N99000004054

1. Entity Name

BOBCAT TRAIL HOMEOWNERS ASSOCIATION, INC.

03-30-2006 90032 047 ****61.25

Principal Place of Business Maiting Address
23081 HARBORVIEW ROAD P.0. BOX 380758
2ND FLOOR MURDOCK, FL 33938

PORT CHARLOTTE, FL 33980

30007428

AURTTAAR AR RREN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 011020086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
59-3593825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WISHARD, KRISTINE

23081 HARBORVIEW ROAD

2ND FLCOR -
PORT CHARLOTTE, FL 33980

Name

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

City FL 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 Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent, .

SIGNATURE
Slgnature, lypad or printed nama of registered agent and title il appiicabla (NQTE: Registarad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
17LE PD O ekete TITLE P [ Change [ Addition
NAME TOKARZ, CHARLES NAME Derey loanae

STREET AGORESS | 7419 39TH CT. E.
CITY-3T-ZIP SARASOTA, FL 34243

st anoness | 3081 Harhoryiew? .
o2 | Port Chgrlofte  Fu 339%0

e sD X Delete
HAME MORSE, CARQOLYN A

STREET ADDRESS | 7419 39TH CT. E.
CITY-ST-2IP SARASOTA, FL. 34243

e Ve O Crange  TRAddition
NAME Bob Dunn

STREETADDRESS |11l Paimetro Palon \Way

CITY-31-21P Nof‘fh Porf" FL. 34asx

TLE vD ] elets
NAME LANGE, GERRY

STREET ADDRESS | 23081 HARBORVIEW ROAD
CITY-ST-2IP PORT CHARLOTTE, FL 33930

THILE T .

NAME ehaclie. Tokarz

STREETADORESS | 1419 Aq+h Ch, .
GITY-51-2p Sorascte. TL 39442

A Change [ Addition

TLE [ Delete T D O Change  [) Acition
HAME NAME steven Tas lor

STREET ADDRESS STREET AGDRESS |2k (g 2O Rm’a_\ Lol ‘DﬂUt

CITY-ST-71P CITY-S1-2P Nol"l"h Por‘i" F'L 3\4&@3

TNLE [ Delete TILE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21P

TITLE O nelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or inystee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Bleck 11 if
changed, or on an attachment with ag address, with all other like e powered.

SIGNATURE:

RE AND TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR Daytimea Phona #

ALY -39




