2000 UNIFORM BUSINESS REPORT (UBR) FILED .

 DOCUMENT #NA0099, - Apr 22,2000 8:00 am |
- A ; ecretary of State
THE SANCTUARY AT BONITA BAY HOMEOWNERS' ASSOCIAT
' 04-22-2000 90114 018 ****51.25
Principa! Place of Business ’ Mailing Address -
886 110TH AVE, N.. STE. #7 886 110TH AVE. N.. STE. #7
NAPLES FL 34108 NAPLES FL 34108-1876
us Us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State ’ 4, FEl Number Applied For
' 31'1337244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. ] EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {(P.0. Box Number is Not Acceptable)

WARNER, BRYAN J
886 110TH AVE. N,, STE. #7
T NAPLESFL 34108 T T

—m— ———— e e SN

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,

CR2E037 19/99)

SIGNATURE
Signaturs, typed or printad name of registerad agent and ttle If applicable. (NQTE: Fegistersd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Addsd to Fees Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D . ‘ X Delete TITLE . PR [ Change  [MAddition
NAME DOYLE, RICHARD NAME A1 RNS R;;X ’
STREET A00RESS | 4206 SANCTUARY WAY seET aooRess (A O0 341\!(1 UARY wﬁy
onv-s12¢ " | BONITA SPRINGS FL 34134 om-51-2¢ ‘ A E
e PD [ Delete TITLE 's] o Change LA Addition
e NEAL, DONALD e LUENNESB&R‘G, Vireinia
streET ADORESS | 4220 SANCTUARY WAY seer anoress Y ROS - SRNCTUARRY WHV
orv-st-2P | BONITA SPRINGS FL CITY-ST-2IP . A < L. 34/34
e D O Detete TE PD ' DX Change [ Addition
NAME MULEORD, MARYANNE . _ NAME M yiforo, ARRYANMNE o L
STREET ADDRESS | 4333 SANCTUARY WAY STREET ADDRESS g_g 5@Nc_r£ﬁg l(/ﬁly
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP C J ) £l 34/%
TLE O Delete TILE - 4 Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing doss not qualify for the exermnpticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all gther b mpowered.

SIGNATURE: il Z 225D K114 0o G41- 59-/80d

wlofts A oL &=
SIGNATURE 'PED OR PRINTED NAME OF BIGNlNySFHCER OR DIRECTOR Data Daytima Phong #




