2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771001 FILED
- Entty Name Feb 09, 2000 8:00 am
BAY HARBOR CLUB OF BONITA BEACH CONDOMINIUM ASSO Secretary of State
02-09-2000 90149 048 ****5] .25
Principat Place of Business Mailing Address
26225 HICKORY BLVD. 26225 HICKORY BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34134-8105
b R Ve ¥
e s AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State " 4. FEI Number Applied For
59‘2358903 Not Applicable
Zip Country Zip Country ' 8, Certificate of Status Desired O §8'75 ﬁ}ddilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name =

Street Address (P.O. Box Number is Not Acceptable)

MCCLURE,P.A., ROBERT D
500 FIFTH AVE SOUTH
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statarent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and tlle It applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ pelete TITLE D . Ol change  [thudition '
NAME SCHROER, JAMES NAME Rt Lt TANE |-
STREET ADDRESS | 26235 HICKORY BLVD, 78 STREET ADDRESS A H.; oy SEvD 2 D l ';
CITY-ST-2P | BONITA SPRINGS FL 34134 cir-sT-2\ Bt/ SpRIE S e .
e DVP (P Delete T ovVe { Olchange [ Addition |«
:::IIEET ADDRESS CAMPBELL ROBEHT y ‘ :::EEET ADDRESS B %FO ‘Z-Dl ?A *
26225 HICKORY BLVD,, 40 20320 H :k.m'g BIvd, 84

CITY-ST-2iP BONITA SPRINGS FL _ . CITY-ST-2IP B A R 1R é . =L _
TITLE 0s - e [ Delete L O change [ Addition
NAME LYNCH, MICHEAL NAME
STREET ADDRESS | 26225 HICKORY BLVD. #1C STREET ADDRESS
orv-sT-2p | BONITA SPRINGS FL 34134 cim-s1-2¢
TIMLE D [ Delete TIMLE [ Change [ Addition
HAME LYNCH, MICHAEL NAME
STREET ADDRESS | 26226 HICKORY BLVD, 3B STREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 34134 cinv-st-2
TMLE DT O Delete TITLE [ Change  [J Addition
NAME MCLEAN, DAN NAME
STREET ADDRESS | 26235 HIKCORY BLVD, 8A STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-5T-21P
TILE. D - . 1 Delete TITLE [T Change [ Addition
NAME CHARTRAND, STEVEN NAME
STREET ADDRESS | 26235 HICKORY BLVD 1B STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS FL 34134 CITY-5T-ZIP
12. | hereby 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 report or supplementalsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trifstge empowered to exBcute Thig report as reg v Chapter 617, Florida Statutes: and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with ay agdress, M_l_i‘th all cther like e

" R N e (A ﬂ . - . -
SIGNATURE: ___ Sl B /AR ST [-3(-00  Gefj 4507
SIGNATURE A’DT\'PED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Date Daytme Phone #




