2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09,2004 8:00 am

DOGCUMENT # N02000005153 Secretary Of State
1. Entity Name
02-09-2004 90027 044 ****g5] 25
BONITA 2001 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
11983 TAMIAMI TFiAIL N 11983 TAMIAMI TRAIL N
SUITE 100 : SUITE 100
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E0S7 (11/03)
City & State City & State . 4. FEI Number Appiied For
41-2011631 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name_ . - . .

KRUCHTEN, DEMIAN M ESQUIRE
2662 AIRPORT RD SOUTH
NAPLES FL 34112

Sireet Address (P.C. Box Number is Not Accegtable)

City FL ‘ Zip Code

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

SIGNATURE -
Slgnature, typed or printed name of registered agent and titls if apphcabla. {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oP 1 Delete TITLE [J Change  {] Addition
NAME HOVERSTEN, GARFIELD NAME

sTReeT aporess | 6812 CORNELIA DR STREET ADDRESS

gmv-st-zp {EDINAMN , CITY-ST-2IP

TME bv EF@Eme ME [ Change [ Addition
AME HOVLAND, JOSEPH ?ﬂ) NAE

STREET aoRess | 11983 TAMIAMI TRAIL N é ¢ £ b4 STREET ADDRESS

omv-st-zp  |NAPLES FL 34110 CHTY-ST-ZP

e 5 [ Detets Me [Jchange (] Addition
Wi - | HOVLAND, STEVEN-—— =~ : - T e T 7 T e e e e - .
sTReeT ApDRESS | 11983 TAMIAMI TRAIL N " I STREET ADDRESS

CITY-ST- 21 NAPLES FL 34110 CIy-S7-2IP

TITLE DT 3 Deletle TITLE [J Change  [] Agdition
e HOUTS, WALLACE WA
. sTReeT aporess | 10210 PARK VIEW CiR STREET ADDRESS

orv-si-ze |BLOOMINGTON MN ory-stize

TITLE 1 Delete. TITLE [3 Change [ Addition
NAME : NAME

STREE? ADTRESS . STREET ADRESS

CiTY-5T-21P CITY-ST- 2P

T ) £ Detete T [ Change [ Addition
NAME ' NAME ‘ ’ ’ ) . -

'STFEH ADDRESS STREET ADORESS

Ty ST-2P CITY-ST-2P C g -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowagred 10 execule ths report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

>

-

Garféield’ Q. Hoversten 1/27/2004 (239) 594-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytirme Phone #

SIGNATUR




