PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G.314éé (5)

1. Corporation Name:

BONITA COUNTRY CLUB UTILITIES, INC.

. i MR E

H-Ii;{5;}1}?&"'Fi]'é.}:'é}?husinc-ss

JNR LM

C/O MICHAEL J. MIGEL C/0 MIGHAEL J. MICEL!
10200 MADDOX LANE 10200 MADDOX LANE
BONITA SPRINGS FL 33922 BONITA SPRINGS FL 34135-7639

3. Date Incorporated or Qualified 3a, Date of Last Report

04/01/1883 01/26/1996

| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
{Eﬂ__ R — 26 59-2620039 Not Applicable
Sute, Apl #, el Suite, Apl. #. stc. - i
o ‘ ? ¢ B. Certificate of Status Desired O 58'75 Additronal
[_2_21 e et E\ Fee Raquired
| Cily & Staie [ Cily & State 6. Election Campeign Financing $5.00 may Be
L?S’,] e 28] Trust Fund Contribution 0 Added 10 Fess
LA __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2;‘]_ ______,_.___m@_ﬂm__ﬁﬁw_#@ ;;l Florida Stalutes Oves [JNo
... % Namsand Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICELI, MICHAEL J. 8] Name ‘
10200 MADDOX LANE 82| Street Address (P.0. Box Number 15 Nol Acceptabie)
BONITA SPRINGS FL 33923
83
84| City FL g5| Zip Code

11 Pursuant 16 1no provisions of Sechions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent +antlamiliar with, and accept the abligations of, Sectian 607.0505, Florida Statules.

SIGNATURE _ .. i -
Salnitan lypend o praved name ol e stored agent and litla ¢ apphcable [NOTE: Reg-sterod Agent signature required when reinslating) DATE
[P OFFICERS AND DIRECTORS B K3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TP [ etere TR PV O Crange QR Addiion
HAME MICELI, MICHAEL J 1.2 NAME
s aoness | 10200 MADDOX LANE 1.3 STREEY ADDRESS
Cily-8T 2 BON"A SPR‘NGS Ft 14 CITY-ST-20
BT [J DELETE 21 FITLE [Jcnange [ Addition
HANE PASS, PAMELA 22 NAME
sivieranon s | 25222 GOLF LAKE CIRCLE 23 STREET ADDRESS
| ¢z | BONITA SPRINGS FL i 2 40TY-S1-71
Tt [J orLete 31 1L [Jchange [T Addilion
WAl 32 NAME
SERLET AUDREES 3.3 STREET ADDRESS
Cily-S1-2p 34.CITY-8T-7P
T [T oEtere 417ME LT Change LT Addition
HAME 4.2 NAME
STAEH | ADORMGS 43 STREET ADDRESS
Gity-$1-28 o AALiTY-ST- 2P
me T LT priete 51 THLE L) change ~ LI Addilion
NaM: 5.2 NAME
SIREET ADLRESS 53 STREET ADDAESS
Iy §1- 20 5.4 CITY-ST- 2P
T CToecet &1 THILE [J Change L] Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
ity S1- 41 o 64 LFY-ST- 2P

14, | ¢o tereby corlity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmation inchcatod on his annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath, 1hat
L arn an ofcer or direghkyr of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statites; and that my name
acpears in Block 12 ock 13 jFEMpnged, ar on an atlachment with an addrass

SIGNATURE{_ p O RTE L

NATURE AN@ TYPED OR PRINTED NAME GF SIBMING OFFICER O DIRECTOR Dty Daylime Frone #
0418314

: . FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

CR2E034 (9/96)



