2000 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT #  A25707
1. Entity Name : . F '
VILLAS OF BONITA SPRINGS ASSOCIATES LIMITED ILED
OCJEN 31 PH |: 14
Principal Place of Business Mailing Address - )
% GOLF VILLAS OF BOMTA SPRINGS % GOLF VILLAS OF BONITA SPRINGS SECRETARY OF STATE
10085 MADDOX LANE, BOX 16 10085 MADDOX LANE, BOX 16 TALLAHASSEE, FLORIDA
e AR AR AR
2. Principal Place of Business L 3. Mailing Address H l ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
980086186 Not Applicable
&ip Country Zp Country 5. Certiticate of Status Desired (] ?g.zglﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPEAR, JOHN D.

9200 BONITA BEACH RD., SUITE 204
P. 0. BOX 2207

BONITA SPRINGS FL 33959 Ty FL | 20 Cose

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed namea of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Capital Contributicns $98'm000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # .
NAVE KALINS, W. JACK STREETADORESS CoOOON21s160L0E6——1
smezraoress | % SPLIT ROCK RESORT #592 N T N e ke
omv-s-zp | LAKE HARMONY PA 18624 oY ST-2¢ FHEE¥0O0, 25 #dkkSoR. 25
DOCUMENT # .
NAME KALINS, BARBARA J. STREET ADDRESS
smeeraooress | % SPLIT ROCK RESORT #592 .52
orv-sr-ze | LAKE HARMONY PA 18624 h
DOCUMENT # = R - T - - R T oo = Co=TE -0 A B R - = -
NAME
ADDRESS ChY-ST-2P
GITY - 5T-ZP =
| /
DOCUMENT # ( \V
STREET ADORESS
NAME
ADDRESS ' . ' CITY-ST-2P A
CITY-ST-2P ' -
DOCUMENT #
STHEET ADORESS
NAME
STREET ADDRESS CITY-57-2P
CITY- 5T-2P -8t
DOCUMENT # IR Reli
NAVE : STREET ADORESS
STAEET ADDRESS a
Ay-gr.7p cny-gr-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informaliiron
indicated on this report is true gnd accurate angd that signature shall have the same legal effect as if made under oath; that f am a General Partner of 1.2 o d ottt
the receiver or frustee emppweld to egecule this safian as required by Chagter 20, Florida Statutes
WAL LTI ) . . '
. _1-38-2000 SH-722-411]

' SIGNATURE ANDTYPED CR PRINTED MAME OF SIGMING GENERAL PARTNER : Date Dayiims Phone # J& “ [-]

SIGNATURE:




