2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N02000005153 Jan 21, 2005 08:00 AM
. E N
t- Enty Hame Secretary of State
BONITA 2001 CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business ' ' ' r'\_hailiﬁjg Addrass - ' . - . — -
11983 TAMIAMI TRAIL N 11983 TAMIAMI TRAIL N
SUITE 100 SUITE 100
NAPL.ES FL 34110 NAPLES FL 34110
i T VAR
Suite, Apt #, etc. o Suite, Apt #, atc, ) 1st MOORE CR2E037 (10/04)
City & State o City & State 4. FEI Number o | Applied For
] 412011631 [ IRotAppiioabi
Zip County 2t Country 5. Certificate of Status Desired O ?i‘g?qlﬁggg‘ma'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent S
- : — | Name =
KRUCHTEN, DEMIAN M ESQUIRE : -
2662 AIRPORT RD SOUTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34112
City ) ) " FL ZipCode ~

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligaticns of registerad agent. - -

SIGNATURE N — e
B Slgnalu'a typed of prmtad namo of regrslared aganlandll\e i apphicable [NGTT Rogrsterad Agent signature raquired when céinstating) 7 © DATE
FILE NOW: FEE IS $61 25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Cenuibuton. O  addedto Fees Florida Department of State
10. OFFICE_=H§ AND DIRECTORS R KT N AJLDRlTl ONS/CHANGES TO DFFICERS AMD DIRECTORS IN 10
e CP 7 Detete nnE (I change  [J Additic
KANE HOVERSTEN, GARFIELD N e
cIRtEl ADpACss | 6812 CORNELIA DR SIRFET ADDRESS
iestap  |EDINA MN olg-51-p HoO0o0 {89455

; - .12‘1;)5: gﬁﬁlﬁﬂ-.f"u"lﬂ i | ".H: _

HiLE S [ Delete e ST Change T [ Adii
RAME HOVLAND, STEVEN . NAME
sipee ADDRESS | 11883 TAMIAMI TRAIL N STRE: T ATIORESS
Cir-Si- 24P NAPLES FL 34110 CIY-SF ip
AL oT T Obowere 8 nr T3 change ] adiit
KAME HOUTS, WALLACE NAME
SIREETADORESS {10210 PARK VIEW CIR SINECT ADDRESS
Gy -ST- 2IF BLOOMINGTON MN Gy .ST- AP
TILE o =T E [ Change [ At
NAME HAME
STREET ADDRESS SIRLE T ADDAESS
Cly-51- 2P Ce-ST- 21
Dite - 7 Ceiete ' anE - CIcnange [ Audi
HAME NANT
SIHEEY ADOPESS S[RFET ADDRESS
eny-stoap euy-sl-aip
- o - 7 Derele e ' Ol Change | L] Al
HAtE NAME
SIRFLT AQDRESS SIREET ADFESS
Clhy-Si- 2P st e

12. | hereby certity that the mnformation supgiied with 1§ filif é; does niot qualify fdF the exemption stated in Section 119.07(3)(0, Florida Statutes. ! further certify that the infordiation
ingicated on this report or supplemental reportis true and accurate and that my signaturg shall have the same legal eifect as if made under cath; that I am an officer ar directc
stee empowerad to execute thi olg as required by Chapter 617, Florida Statutes, and that my name dppears in Block 10 or Block 11

ddresgrwith all ather i 2 ,
1//%[05 (239)54d- 1417

~  Baoylime Phone ¥

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

TORE ANGAYPED OR PAINTED NAMESE SIGNING DFFICER OR GIRECTOR



