‘- 2603 NOT-FOR-PROFIT CORPORATION

FILED

3

ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000000584 "

1. Entity Name

SINGLES OF BONITA, INC.

DAL 03-28-2003 90054 019 ****51 .25

ODOLT DS

Apr 11,2003 8:00 am

Principal Place of Business Mailing Address
4811 ISLAND POND CT.. UNIT 1202 4811 ISLAND POND CT.. UNIT 1202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, elc. Suitg, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Apptied For
03— 03 Q,QQ ES Nol Applicable
Zip Country Zip Country " $8.75 Aadditional
8. Centificate of Status Desired a Fos Required
6. Name and Addréss of Current Reglistered Agent ~ " 7' 7. Name and Addrass of New Reglistered Agent ™
—— e | NAMB o o e i emm—a oo e o —

e r—

SAMOUCE, MURRELL & FRANCOEUR, PA
800 LAUREL OAK DR, STE. 200
NAPLES FL 34108

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

City

FL l Zip Code

8. The ebove namad antity submits this statement tor the purpose of changing its registerea office or registered agent, or both, In the State of Florida. | am familiar with, and accepl

i the cbligations of registered agent.

SIGNATURE

swu-.typodermm-aw;\sd rog)istarad agert &nd titk | appticehle. {NOTE: Mlmmmﬂdmmfmmrﬁmul DATE
i,
2 9. Election Cempeign Financing $5.00 mayBs Make Check Payable to
FILE NOW: FEE 19 $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State
- )

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

of the corporation or the receiver or trustee am,

powar
changed, or on an aitachment with an atidress, with all cther like empawered,

ed to axecute this report as required by Chapter 617, Florida Swlutes: and that my ngme a?ears inBlock 10 or Block 11 if

SIGNATURE. /20 ,%’EWDDJM- ADAMS, DiRecto

R24/03
RIF 5 7or8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

DCata Deytima Phone #

ME DP . SIDENT B Crangs [ Addition |

NAME GOOK' SHARON ;ﬁkb' SU £ [N N g

stheet Aoohess [ 872 ESTERO BLVD., APT. 511-A 23224 Cotopnt SHORES DR. B 5 .

urv-si-zP | FT. MYERS FL 33931 w& Fe. 34134 a

e ov VICE PRES/DEWT O ctee  PAsdion |

HAME ZAMARRO, JUDY nNES; . "

- smeETad0vess | 11412 QUAIL VILLAGE WAY BARwes: Praey D

orv-st-z¢ - [NAPLES FL 4419 — - ~ - el -

TIRE %%Pgu%slbzw = L. sscge:.me.\-‘r = @A_ = 5 Changy ~~ B2 Addition | ——

Nave ) " . HAMLTON, THY “; ’

st sooress | 23224 COCONUT SHORES DR Yo . Pa,

crv-st-2» | BONITA SPRINGS FL 3414 D s THAub: THAL N, (HE 457

me i) DikecrToR. O3 Changs” R Adition

Nae FUCHS, ROSEMARY SawaT CONNOLLY, JANET . .

smeeT aooness | 24821 WAX MYRTLE DR. % Auyu00 RESZRVE CT. %703 D

or-st2? | BONITA SPRINGS Fl. 34134 Boalr A SPRiNGS, FL. IYI3%

TLE D {J Change [ Addition

ave MELCHER, JEAN .

stReeT anoress | 3881 WINDWARD PASS CIR., #201 STREE] ADDRESS

CITY-§T- 2P BONITA SPRINGS FL 34135 CITY-ST-2IP

e D R oeiee TRE O Chenge [ Additian

NaME GUERRIEROQ, DOMINIC NAME

street ADDRESS | 11673 N. CAROLINA DR. STREET ADBRESS

crv-sr-2» | BONITA SPRINGS FL 34135 ORY-S1-2°

12. | heraby certify that ihe informatian supplied wih this filing does not qualify for e exsmption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the informaion
indicatad on \his report or supplernenial report is rue and accurale and that my signature shall have the same legal effoct as i made under oath; that 1 am an officer or director




