2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38120

t. Entity Name

RESIDENT COUNCIL OF BONAIR TOWERS, INC.

FILED
Secretary of State

03-30-2000 90050 008 ****5] .25

Principal Place of Business

1915 HALGRIM AVE.

#208

FT. MYERS FL 33301

Mailing Address
1915 HALGRIM AVE.

#208
FT. WYERS FL 309017911

Mar 30, 2000 8:00 am

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

TN

City & Slate City & State 4. FEI Number Applied For
65'0327903 Not Applicable
Zi Zi Count idi
° Country P uniry 5. Certificate of Status Desired ;] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLISH-ANNIE — - -~ . -

Street Address (P.O. Box Number is Not Acceptabie)

o -

1915 HALGRIM AVE. -
#208
Ci Zip Code
FT MYERS FL 33001 Y FL | °°
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE. Regisisred Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Addegd to Fees Department of State

10.

OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCORS IN 10 77
TE PD O Deigte UTLE ] change [ Addition %
NAME ENGLISH, ANNIE NAME =
STREET ADDRESS | 1915 HALGRIM AVE. #208 STREET ADDRESS =
CITY-ST-2IP ET. MYERS FL 33801 CITY-ST-21P uw
TIVLE YPD [ detete THE I change [ Addition %
NAME BONNER, IRENE NAME
STREET ADDRESS | 1915 HALGRIM AVE. #6056 STREET ADGRESS
GirY-ST-2° FORT MYERS FL 33501 ciy-51-2P
TLE S X oeete me (S} EINOR A LA (X Crange [ Addition
e CHENEY, VIRGINIA e p RemwT
STREET ADDRESS | 1915 HALGRIM AVE., #401 STREET ADcRess | / RISHALER; b AVE. #2310
om-si-2¢ | FT. MYERS FL 33901 orv-str \FORT MYERS FL 33G0i
THLE - - - -~ O Delete TME s om]en = = - [ change ] Additicn
NAME FULLER, VAL NAME
STREET ADDAESS | 1915 HALGRIM AVE., #309 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33001 CITY-8T-ZIP
e AS N Delete TTLE P fa) RL K0 change [ Addition
NAME GUM MURIEL NAME ; .
STREET ADORESS | 1915 HALGRIM AVE., #204 STREET ADDRESS f?,-: f:zﬁz c%f‘ch H‘ﬁ RO
av-si-2¢_| FT MYERS FL 33901 SB|FoR 1 myees, me Baib” 105
TITLE [ Detate TITLE ! . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee 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 with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




