.2CH2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # N97000006219 May 02, 2002 8:00 am®
- e Secretary of State

%&D?&BHOOK OF BONITA SPRINGS HOMEOWNERS ASSOCIA 05022000 90119 033 ****6] 25
Principal Place of Business Mailing Address
9200 BONITA BEACH ROAD. SUITE 204 3461 BONITA BAY BLVD
BONITA SPRINGS FL 34135 Ot

BONITA SPRINGS FL 34134

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & Stats ] City & State 4, FEIl Number . Applied For
58-3529391 Not Applicable
f 1 Zi . .
Zip Country P Country 5. Certificate of Status Desired J $8'75 ﬁ}ddltlonal
‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
| e i e e Name .
SPEAR JOHN D Street Address (P.O. Box Number is Not Acceptable) o
¢]

9200 BONITA BEACH ROAD, SUITE 204
BONITA SPRINGS FL 34135

City

F L Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and titla if applicable. (NOTE: Registarad Agent signatura required when reinstating)
- ( : 9. Election Campaign Financing $5.00 May Be
It o) EEE SO Trust Fund Contribution. (] Added 1o ngs
10. OFFICERS AND DIRECTORS I 1. ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme - DP 3 Detete TILE [ Change (7 Addition
NAME MALPELI, JOHN C JR NAME

STREET ADDRESS

sTReeT aporess | 105 GREENFIELD CT.

AP ae S e

oiry-5r-zp NAPLES FL 34110 § cmv-st-zip
TLE. [1}1 ) [ Delete f TITE
mve  |MALPELY, LYNNE NAME

i STREET ADDRESS

STREEF ADDRESS [ 105 GREENFIELD CT.

O change  [] Addition

cry-sT-zP (NAPLES FL 34110 N cirr-st-zp
TITLE 108 T T T M Deeg T TR e e — s - - - =[.Change -] Addition -
NAME SPEAR, JOHN D Bl NaME S
STREET ADDAESS | 9200 BONITA BEACH ROAD, SUITE 204 | SEET AnDRESS
try-s-7r - |BONITA SPRINGS FL 34135 | ciry-sT-2P
TITLE [ Delete § e (3 change ] Addition
NAME  nanE
STREET ADDRESS H SIREET ADDRESS
GITY-ST-2IP H cmy-sT-ZP
TLE : 71 Delete H TTLE [ Change 3 Addition
NAME : g NamE

- STREETADDRES -} e e e 1 STREET ADDRESS.|. _— R
CIFY-ST-2P . i cv-st-2ip
TiTLE O Delste H e " change [ Addition
NAME ’ | NAME ’ ' '
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P ) o A omv-srze —- -

12. | hereby certify that the information supptied with this filies g ‘does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further certify that the information
accurate and that ry signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name aC)ea;s imBlock 10 or Block 11 if

indicated on this report or supplemental report is true an

IR

changed, or on an atiachment with an address, with all other like empowered.
P S FRE. \ . \
SIGNATURE: M ANGIEN R E - AN \(:{?,
Cale

IGNATURE AND TYPED OR PRJNTED‘AME(?’{T'G’}WG OFFICER OR DIRECTOR

Daytime Phone # ) L




