FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

N38120
RESIDENT COUNCIL OF BONAIR TOWERS, INC.

(4)

Principal Place of Business

Mailing Address

AN MR RO

B

% ELSIE DEAN % ELSIE DEAN 3. Date inborporated or Qualified
1915 HALGRIM AVE.. #708 1915 HALGRIM AVE. #708 05/14/1990
FT. MYERS FL 335617511 FT. MYERS FL 33901-7911 - -
4. FE! Number Applied Far
- . 55‘0327903 Nat Applicable
2. Principal Place of Business 2a. Majling Address 5. Cortificate of Status Desired . $8..75 Additional
|21] 26 , - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finaneing $5_00 May Be
_' 27 Trust Fund Conlribution Added to Fees

City & State

City & State

E}

7. fs this nonprofit corporation a herneowrers assaciation?
Yes No

23]
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;! 25 E] . 30 Personal Property Tax due June 30, L_J__Yes ) [ No
9, Name and Address of Current Registered Agent . _ 10, Name and Address of New Registered Agent
81{ Name

DEAN: ELISE 82| Strest Address (P.C. Box Number is Not Acceptable}

1915 HALGRIM AVE. : e

APT. ¥708 83

FT HYERS FL 33901 83 City FL Jis Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.15ﬁa. Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.

SIGNATUHE Stonature, typed or printed na:ne of registarad agent and l}{lﬂ if applrca-bra. {NOTE: Heﬁlstsmd Agent signature required when reinstating) o DATE _ .
12. OFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [T DELETE TATME ;D - . " [#FTrange [ Addition
e ~DANIELSEURITHA 12 e MM -
smeeranoess | 1915 HALGRIM AVE 13STREET ADDRESS | V4 , : W W R
CirY - 5T-ZP FT. MYERS FL ) IACTY-ST-zR | g 7
TIME VPD LT DeELETE 2.1 TLE v.a.p - . Change
N BAKOS-OHN 22 et o p e s o
smeeTancress | 1915 HALGRIM #509 23STREET AOURESS | | &7 /4 S Aoy { OO0
CITy-5T- 2P FORT MYERS FI. 33901 2.4 CIFY-ST- 2P ho z’ﬂ oy g 2.5 220 é e
| T 3] [T DELETE 31TME ol Cranga Addition
RAME WADE, IRENE 2.2 NAME \Eo.a_q-@_, w-ex-_A;.Q,. 3
stheer aooress | 1915 HALGRIM AVE. APT.1004 33 SmeeT ADDRESS | { {MW_, d-{?_:t 0D l7L
CITY-57-2P FT. MYERS FL 33901 sacnv-sr-ze JEt Jes dg ; L g3 90 ‘gt
TITLE O T ELETE 41TILE -fD f hange Addition
NAME DEAN, ELSIE 4,2 NAME Vs e b oF
stheer ooress | 1915 HALGRIM AVE..APT. 708 43 STREET ADDRESS ;‘{.é ’ . 307
GHTY-3T- 2P FT. MYERS FL 33901 T Yheso _,__‘:,F-ﬁ . 2RF0/
mE [ GELETE 517IMLE d - [Tchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 540ITY-ST-2P
TITLE [T oeceme B TILE “[Jchange L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS \
£ITY-S7- 2P 6.4 CITY-ST-2IP

SIGNATURE:

=~IGNA

SICNATURE AND TYPELD DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | 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 inforrmation
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 made under oath; that | am an
officer or director of tha corporation or the receivar or trustes empowered to execute this report a5 required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

TURE REQUIRED //a/fuce Foudles

e 'E !1'[9£ N

Daytima Fhane ¥ QOS7RES

GR2EQ37 (10/97)



