FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000008666 01-18-2005 90107 024 ****70.00
1. Entity Name
SENIORS OF BONITA SPRINGS, INC.
Principal Place of Business Mailing Address
POBOX 2222 P O BOX 2222 50003317
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133
2. Principal Place of Business 3. Mailing Address ' |I|I“|| |“ Il"l “l” "m |IM| |I||| II]" |I‘I| 'I“l |m| |m| |ll‘m || t“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CRZE037 (10/03)
City & State . City & State : 4. FE| Number Applied For
. . 35-2187882 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired [ §eae ;’E; m‘”“ﬂ‘
5. Name and Address of Currant Registerod Agent ~ 7. Name and Address of New Registered Agent -
p Name
HERBST, W.
26692 HICKORY BLVD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE
[ Signature, typed or printed name of registared agem and ithe i applicable. {MNOTE: Registetec Agent signaire requirad when relnstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
THTLE PD O pelete TWLE 5 L . [jChanue {7 Aadition
NAME SAFRONPTERMSE— NANE G ﬂ:?' Sa ity
STREET ADORESS | P O BOX 2222 STREET ADDRESS
CTY-ST-2P BONITA SPRINGS, FL 34133 Cy-ST.2P
TIMLE VPD 3 oelete TIMLE [ Change {1 Addition
NAME NELSON, DON MAME .
STREET ADDRESS | P O BOX 2222 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34133 £Ty-ST-2P
TmE . TD O peete mE B _ . [OcChange _[ Addition.
nae: - “| HERBST, W R - e ~
STREET ADDRESS | P O BOX 2222 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34133 CITy-ST-2IP
TME . O petete L ' [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CITY-§T-21
TILE O pelete TIMLE [0 Change [ Addition
NAME ‘ e
STREET ADDRESS STREET ADDRESS
CITY-57- 7 CITY-ST-ZP .
TME 7 Delete TIMLE - [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7P

12. | hereby certify that the information supplied with this kling does not qualify for the exemnption stated in Section 119.0':'%f )(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 corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address. all other iike g red
SIGNATURE: / Lovy % / 7 /13¢ s~ / 235) 712-455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Davytine Phone ¥




