2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  L89526 Secretary of State
1. Entity Name 03-12-2003 90117 ok
BONITA GRANDE HOTEL CORPORATION 030715000
Principal Place of Business Mailing Address
5672 STRAND COURT 5672 STRAND COURT
SUITE 1 SUITE 1
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

650208988 Not Applicable
2P P Country ap Country 5. Certificate of Status Desired O ?eaelggq 3?:;“"”3'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name

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

5672 STRAND COURT

SUITE 1

NAPLES FL 34-1102 City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tila it applicabla. (NOTE: Registered Agent signature raquited when reinstating) DATE
¥ ]
= AftF!LME N?V:;bts '::EE‘ Iﬁ[aSSS?Sg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W e Trust Fund Contribution. 1 Addedto Fees

Make Check Payable to Florida Department of State
10. ] QFFICERS AND DIRECTORS I Ei? ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O elete TITLE O Change [ Addition
NAME HARDY, ROBERT S NAME
steeeT aposcss | 13056 POND APPLE DR. W. STREET ADDRESS
erv-st-ze | NAPLES FL 34119 CITY-§1-2P
TITLE DVST O Delete TILE O change [ Addition
NAME FRANK W. COOPER MAME
street anoress | 4158 LORRAINE AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
THLE . : . ce . ~=—[TDoDelste - —-f TE - — . o] - =~ L e em e L - [Jchange [ Additien .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIMLE , [ change [ Addition
NAME NAME e
STREET ADBRESS STREET ADDRESS

ST~ Cry-S1-212
CITY-ST-21P /

12. | hereby certify that the information supplied @ith this filin does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental repbrt s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr pr trusteé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment {{if an gddress, with all other like empowered.

SIGNATURE: ___ St MATLW&@&A&&Q@ N ldon 230 04y Sos2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Date Daytime Phane #

LOUULIV

W

-

CR2E034 (10/02)



