FILED
Jan 12, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-12-2004 90029 001 ***333.75

DOCUMENT # N99000000184
BERNWOOD BUSINESS PARK PROPERTY OWNER'S
ASSOCIATION, INC.

Frincipal Place of Business

POST OFFICE BOX 366069
BONITA SPRINGS, FL 34136

Mailing Addrass

POST OFFICE BOX 366069
BONITA SPRINGS, FL. 34136

I

& . oA o s ot amoe ORI . L i

DO NOT WRITE IN THIS SPACE

01062004 No Chg- NP CF!2E037 (10:'03)

Apptied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Number .
59-3592687

5. Caerlificate of Status Desired a

6. Name and Address of Current Registered Agent

ECHOLS, LARRY A
6100 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titks if applicable (NOTE: Registered Agent signature required when reginstating) DATE

. - .
9, Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be - - -
Added to Fees

Filing Fee is $61.25 -
Due by May 1, 2004

10. - QFFICERS AND DIRECTORS

TITLE PD

NAME BERNET, JAMES A

STREETADDRESS | POST OFFICE BOX 2579 . - i - 7 — )
CITY-5T-2IP FORT MYERS BEACH, FL 33932

THILE vD i

NAME MAURER, CHARLES F JR. [ |

STREETADDRESS | P O BOX 366069 '

CIT¢-51-2P BONITA SPRINGS, FL 34136

TITLE STD

NAME ECHOLS, LARRY A

STREETADDRESS | POST OFFECE BOX 2579 ;
cIry-s1-2p FORT MYERS BEACH, FL 33932 Do NOT WRITE
e IN THIS SPACE
STREET ACORESS . .

CITY-ST-2P . . - .

TNLE )

NAME

STREET ADDRESS . ',

CTY-5T-2IP

THLE

NAME

STREET ADDRESS '

CITY-S1-21P ) 'Y

this Mind does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same tegal effect as if made under oath; that | am an ollicer gr direcior
ock 1 if

12. | hereby certify that the information supplied
indicated on this report or supplemental répdgt i

of the corporation or the receiver or trustee ehpoyere@wokxecutethis report as required by, ter 617, Florida Statutes; and that my name appears jn Block 1
changed, ¢r on an attachment with an addredg, with all li cwered. ‘
SIGNATURE: : i __ \) - q &l 5

SIGNATURE AND TYPED OR WIAME OF SIGNING d‘csn OR DIREGTOR Daylime Pmne [l

Das”

¢ -



