i == T
 -2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001118

1. Entity Name

BAYCPOINTE AT BONITA BAY CONDOMINIUM ASSOCIATION

L}

Mailing Address
GULF BREEZE MANAGEMENT SERVICES INC

Principa! Piace of Business

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90249 027 ****61.25

GULF BREEZE MANAGEMENT SERVICES ING
27725 OLD #1 STE 104
BONITA SPRINGS FL 34135

27725 OLD 41 STE 104
BONITA SPRINGS FL 34135

¥oed vk 0y Wy

2. Principal Place of Business

3. Mailing Address

A

QL

I

I

Il

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
59‘3434408 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e

UNSINN, DIANA M

GULF BREEZE MANAGEMENT SERVICES
27725 OLD 41 STE 104

BONITA SPRINGS FL 34135

§
:

=Name= =FgEy I E=K7=~SHIPP

Street Address (P.Q. Box Number is Not Acceptabile)
GULF _BREEZE MANAGEMENT, INC.

27725 OLD 41 SUITE 104
ClY BONITA SPRINGS

Zip Coge
34135

FL

8. The above named enlity submits this staternent for the purpose

: ESTELLE K. SHIPP
SIGNATURE

of changjpe- gistered office or registafed gent, or both, in the state of Plarida.
; alcen, >/ /adl 04/08/02

Signature, typad or printed name of registared agent and litle if applicable.

{NOTE: Ragistered Agent signatura requirad when reinstating} DATE

A
On

FILE NOW: FEE'IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. i OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TLE VD ... ' [Koelete TITLE V/D [JChange  [EAddition
NAME SUBHASH, RAY C DR NAME PATTERSCN, JAMES .

STREET aoDRess 156931 MONTEGO POINTE CT 101 STREETADORESS | 36931 MONTEGO POINTE CT. #201

CIFY-5T-2IP BONITA SPRINGS FL 34134 CITY-5T-2IP BONITA SPRINGS, FI. 34134

TE PD 7 Delete TITLE O Change [ Addition
NAME LOEFFLER, JOSEPH NAME

STREET AnDRESS (28973 MONTEGO POINTE CT 102 STREET ADDRESS -

Lmv-st-2r | BONITA SPRINGS FL 34134 LiY-$T-2IP

TImLE gDTTEHSON JAVES H CFDelete TE S/D O change  §Z] Aciition
NAME A , RAME

STREET ADDRESS | 26931 MONTEGO POINTE CT 204 STREET ADDRESS IigglgIG{MéNn;RggEl;ngE CT 4103

orv-st2»  |BONITA SPRINGS FL 34134 om-st-ze BONITA- SPRINGS BT 24124

Time TD 7 Delete e A e Change [ Adction
NAME HENDERSON, JOHN W NAME

STREET ADDRESS | 4712 MONTEGO -POINTE WAY 202 STREET ADCRESS

CITY-ST-21P BONITA SPRINGS FL 34134 CIIY-ST-2IP

e D X Delete TITLE D [J Change X7 Addition
NAME HORNICK, ROBERT NAME LEVIN, MYRTITIA

STREET ADDRESS |4708 MONTEGO POINTE WAY 103 STREET ADDRESS | 944 MONTEGO POINTE CT. #102

CTYST2° |BONITA SPRINGS FL 34134 ST | BONTTA SPRINGS.. FI, 34134

TITLE 3 Delete TILE ' [ change  [J Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-§7-2P B CITY-ST-2IP

12. | hereby certify that the info upplied with th€ fifing

rmaticn s

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

CR2E037 (9/01)

f

does not
indicated on this report or sume al report | & antroggurdie and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ﬂml' o .
of the corporation op T Teceiver or trustge P EQUE-RCcHIRFCTTS this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gfalttachmen#ii ./‘_-.-..._..-!glﬂﬁ empowered,
',,_ ”;;-'"—7/ /7 s OJOSEPH LOEFFLER (239) 495-7946 04/08/02
SIGNATURE: _/ZV /720 UIRED
, ) .-/’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




