FILE NOW: FILING FEE IS $61.25 * FILED

|
Apr 12, 1999 8:00 am {/;

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris !
ANNUAL REPORT Socretary of Sato ecretary of State
DIVISION OF CORPORATIONS N 04-12-1999 90019 Q31 ****6] 25

1999

DOCUMENT # NO0537

1. Corporation Name

THE HARBOR CLUB OF BONITA SPRINGS, INC.

Principal Place of Business

Mailing Address

26230 IMPERIAL HARBOR BLVD 26230 IMPERIAL HARBOR BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 33323 1 l
us

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
[21] 26 12/22/1983 :
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For ‘
(22] (27} 59-2341673 Not Applicabla
City & Stats Ci tat iti
™ ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 23] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
SR e AN . B YT Y = S .. .| & FEtection Campaign Financing 9.00 MayBe | __
N E?[ Ei 20 “13‘5 30] Trust Fund Contribution Added to Fees \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent |
81, Name ) !
C. ARTHVR DUMPM AN |
MASON, PHYLLIS R. 82| Street Address (P.C. Bu’ﬂumber is Not Aocﬁ%le) |
9297 BARON RO , Y29/ 17T A D b
BONITA SPRINGS FL 33923 8 ;
84| 85] Zip Code |
Boni1A SPRING S FL *|2%7% 5
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered
]
i

office or registered agent, or both, in the

and 3 -‘-‘- tha

agent. | am famj wit

§£7[??

SIGNATURE Ay, )
Fpad or PrifleD 3 (NOTE: Registernd Agent signalura réquired when feinstaling) =
12 . ..., . - - OFFICERS AND DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
p— P r o [J DELETE 13 1MLE Cichange [ Addition :
N THEURER, T J DR 12N N
sTreeT aooress| 26199 EARL ROAD 1.3 STREET ADDRESS O
crv-stze | BONITA SPRINGS FL 34135 14CTY-ST-2P &
TME VP Lol e U1 DELETE 24TME [iChange  [)Addiion | ©
NAME LOFQUIST, LUANNA ~ 22NAME :
smeeTaporess| 9621 DUKE ROAD - ;- 23 STREET ADDRESS ;
crv.st-2¢ | BONITA SPRINGS FL 34135 2 4CITY-8T-2P
TME D [J DELETE 34 TMLE [Change  []Addition
NAME ROWLEY, JANE 32 NAME
streeTADDRESS| 26291 SQUIRE LANE 33 STREET ADDRESS _ ) 7
cmv-st-ze__ {"BONITA SPRINGS Ft 34135 ~ Laaconvstze - T )
ht3 D [J DELETE 44TITLE [JChange  [JAddition |
NAME MARTIN, LORNE 4. 2NAME .
STREETADDRESS] 26143 CABANA ROAD 43 STREET ADORESS :
CITY-ST- 2P BONITA SPRINGS FL 34135 44 CITY-5T-2P
TTE T o e 1% DELETE 51 TLE T [RChange  [JAddiion |
NAME HORSEWOOD, WAYNE 52 NAME C.HRTHVR UM PR AN :
seeeTsooRess| 26225 COLONY RD. - -.x -, ssmeErooss| § 0.4 ) PIT T ReAD |
crv-sr-ze | BONITA-SPRINGS FL saomrstzr | Bonl TA SPRINGS. F L :
N TR woEe |7 D ‘ Hows R
N PARKER, WILLIAM 62NAME EDWIN BLACK :
streeTaDORESS| 9345 BARON RD sasmeeranoress| 931 Q@ BARIA RoAD
crv-st-ze | BONITA SPGS FL sacrv-sT-zr I BT A SPRING S

14. 1 hereby cartify 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 annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Al ith an address, with all other like empowered. \
SIGNATURE: ) i ) qg (A4 47 ¢708 ’
CTOR Dats [ LR Daytima Phone #




