2001. UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nam

| DOCUMENT # N<46570

2

BONITA SPRINGS VILLABE,

Vi
IN

Frincipal Place of Business

10161 WALZS LOOP
BONITA, SPRINGS, FL BONIA SPRINGY FL

33923 i

Mailing Address

33923

10161 WALES LCDP

FILED
/ May 23, 2001 8:00 am
Secretary of State

05-23-2001 91162 026 ***211.25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE
City & State: City & State 4, FEI Number Applied For
59 -3106804 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALK,STEVEN, E5Q
C/0 ROETZEL AND ANDR
850 PARK SHORE DR
NAPLES, FL 34103

"ARLENE Q'NEYLL

e gAHN " BIARKITIS DR, 100

City

FL

tT. MYERS

%3508

8. The above

the purpose of changing its egistered office or ragistered agent, or both, in the state of Florida.

Yy,

nameg#entity submits this statement for
@ w

SIGNATURE

-
Lignature, typed or printed name of reglstere%ent and title if applicable.

{NOTL Registered Agent signature required when reinstating)

DATE

| FEE IS $61.25

L

1 FiLE NOW: ©

2y

9. Election Campaign Financing
Trust Fund Contrib fion.

‘$5.00 May Be
Added to Fees

Make Check Payable’
Department of State - A

T T FEIR T
B

AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS 11,
R Delete TITE M ER‘TO N pUN DT- - [7] Change Kmidition

i | 10630 WALEZS LCOP e | | 0280 WALES LOOP

CITY-5T-2IP BON ]T7_\ S ppl NGS’ Fi CITY-SF-2IP BON IT,'D\ \ngI NBS F)

n PD[DORCTHY ELBERT Omw |1 Dl Clagum

::r:ix soveess | | 075 I WA LES L_OOp STREET ADDRESS

CITY-ST-2P BO N ',T_A SDQ ) NGSFL CITy-ST1-7IP I —
| ‘DM“E — Ll rcenCo_ - ~ —— CI°Change ™[] Addition

gm&n sovess | | OO 5] WA L@S me STREET ADDRESS

CTY-S1-7iP BON 1“17_\ Sle NSS‘.F'L CITY-ST-21P

::;EE ANN "[‘QA\/ ERSO T Delete ;HE O Change [ Addition

smeer aoness || (34 3 @) WALES LOOp STREET ADDRESS

ar-si-ze |RON I TA SDPRI NGS 1 CITY-57-2p .

:,I:,,EE wW l L MA BE RD | CK ‘ﬁ\Delete ;:;EE \]Ac K1 E SM EQ | CK Ol change [ Addition

smeromess || QAP0 WALES LOGP sweeromess || O3 1 WALQZS LOGP

evsw | 3ONITA SPRINGS, €1 v |BONITA_SPRINGS, FL

TIILE \J 6{\ N FMDY 7 pelete TITLE [ Change [ Addition

S:I:AEET sooness | | 08 EO WALES L%p :::;imonﬂﬁss

BONITA SPRINGS, FL

12. [ hereby certify that the information supplied with this filin

indicated
of the cor
changed,

SIGNAT

on this report or supplemental report is true an

does not qualify for t 1e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

poration of the receiver or trustee empowered to axacule this report a: required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 71 if

or on an altachinent with an address, with all other like empowersd.
URE: / ]
SIGNATURE AND THPED OR FRINTED NAME OF SIGNING OFFICER OR JIRECTOR

7207

Date

Dayme Phone #

CR2E037 (11/00)



