'FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 750992

1. Corporation Name

E‘E;?ngLES CONDOMINIUM ASSOCIATION OF BONITA BEAC

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90055 020 ****61.25

e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ’
MOOQRE PROPERTY MGMT. 82| Street Address {P.Q. Box Number is Not Accaptable)
745 12TH AVE. S. STE. D -
NAPLES FL 34102. ., . .,
R RN It 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions i)f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Reqistered Agent signatura required whew reinstating) DATE

12, OFFICERS AND CIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATIE [Ochange [ Addtion
NAME GRAY, J. GERALD 4 12 NAME

streeTanoress| 4001 WHISKEY POINT LANE 1.3 STREET ADURESS

CITY-51-2P BONITA SPRINGS FL 33923 14 CITY-5T-2IP

TITLE SD ~ [J DELETE 21TILE [JChange  [] Addition
NAME FORD, ROGER 22 NAME

smeeTaooess| 26131 HICKORY BLVD. 1D . - — -~ = -— "Q23STREETADDRESS | ~

CITY-ST-ZPP BONITA SPRINGS FL 33923 2.4 CITY-ST-2P

TmME VFD (3 DELETE 21T [IChange  [] Addition
NAME BLYTHE, GENE 32NAME

sreeTappress| 26131 HICKORY BLVD 33 STREET ADORESS

CITY-ST-ZP BONITA SPRGS FL 33923 34. CITY-ST-2P

TME D [J DELETE 4ATIME [JChange [ Additien
NAME MAYES, BARBARA 4. 2NAME

sTreeTapoRess| 26131 HICKORY BLVD 43 STREET ADDRESS

CITY. 8T 2P BONITA SPRGS FL 33923 4.4 CITY-5T-2IP

e D [] DELETE 51 TIMLE Change [ Addition
NAME BACON, PATRICIA S2NANE

streer apoRess| 62 PARKER AVENUE 5.3 STREET ADDRESS

CITY-ST-ZIP NEW CITY NY 10956___ 5.4 CITY-ST-2P

L R ] DELETE 8.1 THILE [DChange  [JAddition
NAME: "2~ E] A IV DT I ¥ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP €4 CY-5T-2F

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supp

officer or director of the corporatigp.grf the receiver or trusiee empowg
Block 12 or Block 13 if ehange -6’-4’ an atlap M angedsicps?, with all other like empowered.

SIGNATURE: X G AL

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Q064731

Principal Place of Business Mailing Address
26131 HICKORY BLVD 26131 HICKORY BLVD
BONITA SPRGS FL 33923 BONITA SPRGS FL 33923 l
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
2] ml THE - 122 Ape 02/11/1980
~ Suitg, Apt. #,ete. . Suitg, Apt. #, etc. 4. FEI Number Applied For
= T X e, DT T T 592002316 —[wotApprcatie|=—
City & State City,& State _ , $8.75 additional
E\ 2—3‘ }\r ! g ‘ZL §. Certifcate of Status Desired O Fee Required
Zip Country Zp | 7 Country 6. Election Campaign Financing $5.00 may Be
;l E;l _z;] g?y / d 2 [El LLS n Trust Fund Contribution - Added to Fees

CR2E037 {11/98)

zer - NAfes #2877

Daytime Phone #



