2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N40099 | .

1. Entity Name

THE SANGTUARY AT BONITA BAY

HOMEOWNERS' ASSQOCIAT

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20074 Q08 ****g] 25

Principal Place of Business

886 110TH AVE. N.. STE. #7

Mailing Address
886 110TH AVE. N.. STE. #7

- vy

NAPLES FL 34108 T e NARLES FL 34108 -~
us Us
e e IR FARAETERR A
rinCipal Place of Business, s ailing” Address
34| Bowin Bw\/ Bivd 3496( Bon;ta Bay Bled
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~6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent ™~~~

Nme Bob Bach man

WARNER, BRYAN J
886 110TH AVE. N., STE. #7
NAPLES FL 34108

Street Address (P.O. BOx Number is Not Acceptabl
o WBG —aN ge Sid_ Y Lol
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ip Code
FL | *%%/3s
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in tﬂ: state of Florida.

ff_f////f‘)/
dnie/ 7

SIGNATURE

Signature, yp 4] t —='. o m d agam and title if applicable. {NOTE: Registared Agent signature required when reinstating)

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TTLE [y} MUelete ' TITLE TMS rdent. [ Change 4 Addition
AV DOVYLE, RICHARD NavE Michael Hapsgn
stheeT aporess | 4296 SANCTUARY WAY smeeranress | YR 7 e Sasmta rg b/GL‘,
CITY-5T-21P BONITA SPRINGS FL 34134 CITY-ST-2P gmn T S P MS L FC IY/I7 ¥
TTLE PD R 0ekete TITLE Treosureir D) Change (38 Addition
NAME NEAL, DONALD NAME Irm Coulkos
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NAME MULFORD, MARYANNE NAME Ray Caqv "%s
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does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information

of the corpoeration or thy Howergdtaefecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
withrall othe¥ like empowered.

indicated on this report gr gupplemental re Drt ke true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
changed, cr on an attg wih

12. | hereby certify that the inforrmation supp |edh this filin
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A

SIGNATURE:

OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

:

CR2E037 (10/00)



