2002 UNIFORM BUSINESS REPORT (UBR} FILED ; a

DOCUMENT # NOOO00001494 Apr 09, 2002 8:00 am
" Enatene ecretary of State

BONITA PROFESSIONAL CENTER OWNERS' ASSOCIATION, 04-09-2002 00720 011 ****§] 25
Principal Place of Business Malling Address
88680 TERRENE COURT 8880 TERRENE GOURT - e~ v oa
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3630928 Not Applicable H
—_—Zp— | Country . .. __|__2Zp S o7, Y, Y, ST o SR ese = $8- 7.5 Additional ot
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALOOSA PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
8880 TERRENE COURT ;
BONITA:SPRINGS FL 34135 i-
.. City FL Zip Code H
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
X
SIGNATURE '
o Signature, typed or printad nams of registered agant and titla if applicable. {NOTE: Registered Agent sighature required when rainstating} DATE E
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State ‘
10, OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change ] Addition § i
NAVE QUERNHEIM, LEE NAME S |
|=sTreer.AnoRess:| 8870-TERRENE . COURT- 8 = STRFETADDRESS: e . E__
orv-sr-2» | BONITA SPRINGS FL 34135 {| crr-st-ze il
TIMLE D [ Detete " TILE D change O Addition | 5 ;
HAME RASMUS, MARK K NAME H
steeer aooress | 8880 TERRENE COURT STREET ADDRESS i
CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-S1-ZiP :
T D [ Defete e [ Change [ Addition
NAME HOLCOMBE, THOMAS NAME :
stheET Aoohess | 8860 TERRENE COURT STREET ADDRESS ;
crv-si-zp - |BONITA SPRINGS FL 34135 cmy-S1-21p i
T O Daleta | e Ol change [ Addition "
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
=rvsary ffzcme-stze— . i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachment with an address, with all other like empowered. i
e — : i
. L2 TR ED / -
SIGNATURE: ~ e, s S 2B ED Horjar TU-WA-68TY| |
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |3 D_ajf Daytime Phone # ‘:




