NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #:77100

1. Corporation Name

CIATION, INC.

BAY HARBOR CLUB OF. BONITA BEACH CONDOMINIUM ASSO

Principal Place of Business

26225 HICKORY BLVD.
BONITA SPRINGS FL 33923

Mailing Address

26225 HICKORY BLVD.
BONITA SPRINGS FL 33923

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90018 006 ****61.25

ARG AAC R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20]

2.
21] 26] 10/31/1983
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
El ;f-l 59'2358903 Not Applicable
i i Stat iti
City & State City & State 5. Certifcate of Status Desired  [] $8.75 Additional
E\ m . . Fee Required
m Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

[30]

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registared Agent

., Name and Address of New Registerad Agent

ey

> W&b;-/-a el lare P 4.

LARSON. RICHARD A 82| Street Address (P.Q, Box upber is Not epjable)

26235 HICKORY BLVD. . ¥ i%n? A 7P $¢ .

BLDG. I & IiB

BONITA SPRINGS FL 33923 84 85 Lgip Cods

Ao é =S

FL o-{OP,

11. Pursuant to the provisions of Section:
office or registered agent, or both, iyth
agent. | am familiar with, and accept t

SIGNATURE

1F.0502 and 617.3508, Fiorda Statutes,

tate of Florida. Such ¢ e was d
obligations of, Secy 3 Florida Statutes.
. i Z—LQ—LU LY

above-named corpoghltion submits this Statement for the purpose of changing it registersd
zed by the corporation’s board of directors, | hereby accept the appointment as registered

2-/§=PF

Slgnature, typed or printed nam agent and fitle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12. } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE pP.. “ [JDELETE - fJ11TmME : i
NAME SCHROER, JAMES 1.2 NAME

sTReeT 200Ress| 26235 HICKORY' BLVD, 78- 1.3 STREET ADORESS

CITY-8T-ZIP BONITA SPRINGS FL 34134 14 CITY- §T-2P R

TMLE DVP ] DELETE 21 TITLE [ ] Change ‘Addition
M CAMPBELL, ROBERT N 220 ] g L [-BE %’ =38
sreeTanoress| 26225 HICKORY BLVD,, 4D 2.3 STREET ADDRESS 2&83§ Hee r’y (\5 * > 3

crv-srze | BONITA SPRINGS FL aenvsize  |Bawmi e Springs FL 3413

TMLE DS mELETE 31TIME [ é =7 L] Change dition
nAE EATON, JUDY 32NAE As <oz, Rebart £ o=l Nl el
sTreeT aDRess| 26235 HICKORY BLVD, 2D sssTeeTaooress |2 & B 2 1Hiak &+ F : ,
crvstze | BONITA, SPRINGS, FL. 34134 werswe Bpoz i de Spyrrges FL 24154
mEe D [ DELETE 41TME - A " ’ }?3‘ ;r ,’ Change [ Addition
NAME LYNCH, MICHAEL 4.2 NAME | mehT 2! e : —

sTreev aporess| 26225 HICKORY BLVD, 3B 4.3 STREET ADDRESS 2;1:22-‘5 Hia kE a’?' B, v‘c[ :”B )
CITY-ST. 2P BONITA SPRINGS FL 34134 44 CITY-57-2P Bé L ¢ 7%‘-7 Sp v TS /:2. = 4/ 3 ‘[L
TTLE DT [ DELETE 51TME 4 -3~ [ Change. - [ Addition
NAME MCLEAN, DAN 52 NAME .

sTreeT aporess| 26235 HIKCORY BLVD, 8A §3 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS FL 34134 54 CITY-ST.2IP _
TME D [C1 DELETE 8.1 TILE [JChange [ Addition
NAME CHARTRAND, STEVEN 6.2 NAME

sweetaooRess| 26235 HICKQRY BLVD 1B 63 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 64 CITY-ST-2IP

14| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that ! anm an

officer or director of the corpor:
Block 12 or Block 13 if chaage

ation or the re

phent wild

SIGNATURE:

gr or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ithpan address, with ail other like ampowered.

%/5’7 Tt T-F 727

:

CR2E(37 {(11/98)

© Daytime Phone #



