SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Bandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N37778 (0)

1. Corporation Name

BONITA BEACH IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address “I|m|| III |"|I ‘Il" |II|| "Il' ||||I|||| "I" I‘I" ||||’ I\I” mu |I||

P.O. 80X 1382 P.O. BOX 1382
BOMTA SPRINGS FL 33359 BONITA SPRINGS FL 33959
3. Date Incorporated ar Qualified 3a. Date of Last Report
04/20/1990 01/26/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'6154997 Not Applicatile
Suite, Apt. #, etc. ita, Apt. #, elc. K iti
ute. Ap sl Suite, Ap el 5. Certificate of Status Desired |:| su 75 Adc!ltlonal
Z] ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 may Be
;-3-‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
m ;] 2_9] a Florida Slalutes [:| Yas [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
"ARTENS' DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
27535 HICKORY 8LVD
BONITA SPRINGS FL 33923 83
84| City FL [85{ Zip Code

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or bath, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature. typad o prinied name of registered agent and title it applicable (NOTE Registered Agent signature requirad whan renstating) OATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHAMGES 10 OFFICERS AND OIREGTORS IN 12
e PO [ DEcETE 1ATNE [Jchawge [] Adddion
NAME WAGNER, ROBERT 1.2 NAME
STREET ADDRESS 25900 HICKORY BLVD #601 13 STREET ADORESS
CITY-ST- 2P BONITA SPRINGS FL 14CHY-ST-21P
e vD [ ]oeete 21TIME [] Change” [ ] Addition
NAME MARTENS, DONNA 22 NAME
STREET ADDRESS 27535 HICKORY BLVD 2.3 STREET ADDRESS
LY -ST- 2P BONITA SPRINGS FL 2 4CTY-ST-2IP
TLE 5D [CToeeete 31TITLE [ Jchange [ ] Addition
NAME MAJESKE, JIM 37 NAME
STREET ADDRESS 25840 HICKORY BLVD 33 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34.CITY-57-2P
T T [ ]oLeTe 417TITLE [Tchange ] T Addition
NAME SCHELLING, HENRY 5 2NAME
STREET ADDRESS 27875 KINGS KEW 4.3 STREET ADDRESS
CITY-ST- 2P BONITA SPNNGS FL 84 CITY-ST-2P
TILE D ] oeLere 51TiILE [ Jchange [_] Addition
NAME HOSSHER, LILLIAN 52 NAME
STREET ADDRESS 26415 BAY RD. SW 53 STREET ADDRESS
CATY-ST-2F BONITA SPRINGS FL 540iTY-ST-2P
TILE D ] vecere B1THLE [T change ] Addition
NAME EVANS, CHARLOTTE 62 NAME
STREET ADDRESS 27050 HICKORY BLVD. £ 3 STAEET ADDRESS

BONITA SPRINGS FL £.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as it
made under cath; that | arm an officer or director of the corporation or the receiver or irustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 ar Block 13 if changed, or on an atta ent with an address.

Si G N ATU R E: SIGNATURE :P:D:T:‘;PED O;‘! PRIN'II'ED N;AzE ;0% BIGNING ,OFFI;ER dﬂ Dl*;liﬁ i ’ (;/&}{fé '?4{ Dﬁfﬁf 7‘?7

CR2E037 (3/96)



