mEAam

FILE NOW: FILING FEE IS $61.25 FILED

ng?g:§$|gm FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT S Feb 04 1998 8:00am

1998 v  DIVISION OF CORPORATIONS S e Cl’etal'y Of State

1. Corporation Mame

BONITA BEACH IMPROVEMENT ASSOCIATION, INC.

DOCUMENT # N377_78 (0)
AR AR

Principal Place of Business Mailing Address
P.O. BOX 1382 P.0. BOX 1382 3. Date Incor ifi
. perated or Qualified
BONITA SPRINGS FL 33353 BONITA SPRINGS FL 33359 04, -120”990
4. FEi Number Applied F&,
59-6154987 Not Applicable
2. Principal Place of Business 2a. Mailing Address ™
® : g 5. Certificate of Status Desired [ $8.75 Acditionat
-l -zEl Fee Reguired
Suite, Apt. #, etc, Suite, Apt. #, et o 6. Election Campaign Financing $5.00 may Be
[22] [27] “frust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves [INo
Zip Country Zip 7 7 Country 8. This corporation owes or has pald the current year Intangible
m —2;| E’ 5‘ Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MARTENS: DONNA 82| Street Address (P.O. Box Number is Nat Acceptable) ]
27535 HICKORY BLVD e
BONITA SPRINGS FL 33923 a3
B4| City FL 85| Zip Cede

11. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its régistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printad name of ragistared agent and titke if appwlca-b!a. (NOTE: Reg'stered Agent signatura required when reinstating) - DATE
1z GFFICERS AND DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TINE FD |1 DELETE 1.1 TILE [T Change ] Addition
MAME WAGNER, ROBERT 1.2 NAME
srreev apoAess | 25900 HICKORY BLVD #601 13 STREET ADDRESS
CITY-5T- 2P BONITA SPRINGS FL L4 EITY-5T-7P L
THLE VD [ 1 DELETE 21 TITLE [ IcChange [] Addition
NAME MARTENS, DONNA § 22HAME
smeeT anpress | 27535 HICKORY BLYD 23 STREET ADDRESS
CITY-5T- 2P SONITA SPRINGS FL N 2 4 CITY-ST-2IP o
e SD ,E\I‘)ELEIE 31TLE [F Change [T Addition
HAME MAJESKE, JIM 32 NAME
swreer appress | 25840 HICKORY BLVD 33 STREET ADDRESS
CiTY- ST- 2P BONITA SPRINGS FL ) 34, CITY-ST-2P )
THLE D ) [T DELETE 41 TIE : - T L] Change™ LI Additien
NAME HOSSHER, LILLIAN 4. 2NAME
sweeTaozress | 26415 BAY RD. SW 4.3 STREET ADDRESS
SITY-5T-2IP BONITA SPRINGS FL Z4CITY-ST-2P N
TITLE D [T oetere 51TME - T T change L1 Addition
NAME EVANS, CHARLOTIE 5.2 HAME
stree aporess | 27050 HICKORY BLVD. £.3 STREET ADDRESS
CATY-ST-ZiF BONITA SPRINGS FL 54 CITY-5T-2IP
TALE [T DELETE £.1TITLE [ Change [T Addition
NAME £.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

4. | hereby certity that the informaton supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(1), Florida Statutes. 1 further cerlity that the iformatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madia under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attac nt with an ad ,
SIGNATURE: Jj JM@%“ED ///x/?’f 917-FLT- 4237

S RIETRETE I A RIS TWENE [ A ATh S ARAE i

CR2E037 (10/97)



