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‘BonitasBeach Improvement Association
DOC # N37778

Board of Directors - 1/10/02

Pres: Micki Gillespie, 26750 McLauhglin Bivd, BS 34134
V. Pres: Chris Bielski, 27566 Hickory Blvd, Bonita Springs 34134
.- ~— Sec’y: Art Verick,.25840 Hickory Bivd, BS, 34134 o
Treasurer: Richard Freeh, 25900 Hickory Bivd. #306, BS, 34134
e -7 I"Members: = : e
Pat Ellis, 25840 Hickory Blvd, Bonita Springs, 34134
Lillian Hossler, 26415 Bay Road, Bonita Springs, 34134
John Klosterman, 25825 Hickory Bivd., BS, 34134
Sarah Rouch, Sarah, 25720 Hickory Blvd, BS 34134
Mike Sharp, 27773 Forester Drive, BS 34134
John Van Page, 6004 Cajeput Lane, Bonita Springs 34134
Bob Wagner, 25900 Hickory Bivd, 601, Bonita Springs 34134
Larry Warner,27701 Forester Drive, Bonita Springs 34134
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IMPROVEMENT ASSOC. INC.

1/10/02
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Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
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We are requesting reinstatement of our not-for-profit
corporation, per the attached form.

We are requesting a waiver of past due fees due to the fact
that we did not receive any notices. We had a large
turnover on our board and also an address change; no one
was aware that we needed to complete these forms.

We were advised by your office to send in a check for the
amountiof $275.00, which is enclosed.

Please call us at 941-435-4012 if there are any questions.

istine Bielski
Vice President
—— —— —Bonita*Beach~Improvement-Association~———+- -—-——. =
" ° - 9140 Bonita Beach Road, PMB 123
Bonita Springs, Florida 34135




