2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7041 FILED
1. Enlity Name A r 25, 2000 8:00 am
BONITA BAY COMMUNITY ASSOCIATION, INC. ecretary of State
04-25-2000 90088 014 ****70.00
Principal Piace of Business Mailing Address
3451 BONITA BAY BLVE 3451 BONITA BAY BLVD
SUITE 202 SUITE 202
BONITA SPRINGS FL 3413443% BONITA SPRINGS FL 341344354
us us
e L C NG AR TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-2497446 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
- - T Name . : e * e T ey L e
GlLKEY, DENNIS E Sireet Address (P.O. Box Number is MNot Acceptable)

BONITA BAY COMMUNITY ASSOCIATION INC

3451 BONITA BAY BV STE 202 - e
BONITA SPRINGS FL 33923 L FL | 2° 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnatura, typed or printad nama of registered agent and itle if appiicabla. {NOTE: Ragistered Agent signatura requirad whan reinstating} DATE
FILE NOW: 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delete TIME Do DR(Coange [ Addition

HAME
STREET ADDRESS

HAME HODGERS; ED
STREET ADDRESS | 3451 BONITA BAY,SW #2062

CITY-5T-2IP BO |TA il Fl.. 34134 CITY-8T-2IP
miLE ST O Delete TILE [Cchange [ Adeition
v SCHESTAG, HARVEY R WA

STREET ADDAESS

STREET ADORESS | 3451 BONITA BAY BLVD STE 202

CITY-ST-2IP BONn'A‘stNGS FL 34134 7 - CITY-$1-7IP _ _

TITLE PD : [ pelete THLE b \JP ) : - "‘""}@h’ange [ Addition
NAME GILKEY, DENNIS E NAME

STREET ADDRESS | 3451 BONITA BAY,SW #202 STREET ADDRESS

CITY-ST-7IP BONlTA SPRINGS FL34134 CITY-§7-2IP

TITLE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (O Delete TITLE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Aadition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heréby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an offiger or diractor
of the carporation or the receiver or trughet pxecute this report 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 8
s/%gﬁé (941) 495-1000

SIGNATURE:
Date Daytime Phore ¥

CR2E037 {9/39)




