2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771001 Feb 14, 2002 8:00 am
1. Enty Name Secretary of State

BAY HARBOR CLUB OF BONITA BEACH CONDOMINIUM ASSO 02142000 90083 038 ***%6] 25
CIATION, INC.
Principal Place of Business Mailing Address
26225 HICKORY BLVD. 26225 HICKORY BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
F e v IR RCAEARAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2358903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare
e TET A TN s T e el e e mem [ 3 T Ty — —_——— T - T
MCCLURE P.A., ROBERT D - Street’Address (P.Q7Bax NUmMBEr is Not"Acceptabie) == == ~s—" . == —
500 FIFTH AVE SOUTH
NAPLES FL 34102
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 state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Department of State
10. OFFICERS AND DIRECTORS i 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP 1 Delete mLE - OJGhange [ Addition
NAME SCHROER, JAMES NAME
STREET AUDRESS [26235 HICKORY BLVD, 7B STREET ADDRESS
omv-st-2¢ |BONITA SPRINGS FL 34134 GITY-ST-2P
TALE D (1 Delete TITLE [ change [ Addition
HAME REILLY, JANES NAME
STREET ADDRESS | 26225 HICKORY BLVD, #2D STREET ADDRESS
ofv-si-2p |BONITA SPRINGS FL 34134 CTY-ST-2P
e 18D o T Delete Jome _ - [ Change_. [ Addition..
NAME NELSON, PHILLIP : NAME
STREET ADDRESS | 26235 HICKORY BLVD, #28 STREET ADDRESS
cm-sT-2F  1BONITA SPRINGS FL 34134 CITY-ST-21P
TITLE T O Delete TMLE [ Change £ Acdition
NAME MCLEAN, DAN NAME
STREET ADORESS | 26235 HIKCORY BLVD, 8A STREET ADDRESS
CITY-ST-2IP BON[‘I’A SPR!NGS FL 34134 CITY-ST-2IP
TITLE D O Deleta TLE [} Change [ Addition
NAVE CHARTRAND, STEVEN NAME
STREET ADDRESS |26235 HICKORY BLVD 1B STREET ADDRESS
orv-sr-2¢ |BONITA SPRINGS FL 34134 wiTY-s1-2p
TILE VD O Delete TILE [ change [ Addition
NAME " |BASFORD, JAMES NAME '
STREET ADCRESS (26225 HICKORY BLVD, #8A STREET ADDRESS
cm-st-2¢ [BONITA SPRINGS FL 34134 cimv-st-2p

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. | furiher 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 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, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl address, wj other like wered.
SIGNATURE: "ﬁZ@‘-@ U@@;@"JBRED [~ 28 -0 Pfy-F92-Y¥27,

SIGNA'I’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘CR2E037 (9/01),




