2001,UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # NO7041 Apr 03,2001 8:00 am
1. Enty name ecretary of State

BONITA BAY COMMUNITY ASSOCIATION, INC. ‘ 04-03-2001 90058 017 ****70.00
Principal Place of Business Mailing Address
3451 BONITA BAY BLVE 3451 BONITA BAY BLVD
SUITE 202 SUITE 202 JuUuLUuyUw a
BONITA SPRINGS FL 34134-4395 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2497446 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired % Feo Required
- '6."Name and Address of Current Reglstered Agent” s 7, Name and Address of New Registered Agent .
Name
G“.KEY DENNIS E ' Strest Address (P.0O. Box Numbar is Not Acceptable)
1
BONITA BAY COMMUNITY ASSOCIATION INC
3451 BONITA BAY 8V STE 202 ___
BONITA SPRINGS FL 33023 City Zip Code
FL |34 ,34
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 Florida,
SIGNATURE
Slgnature, typed o printad namé of registared agent and tile if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE oP O3 Celete it O3 Change [ Addition § &
NAME RODGERS, ED NANE 2
stRETADDRESS | 3451 BONITA BAY,SW #202 STREET ADDRESS s
clmy-ST-2Ip BONITA SPRINGS FL 34134 . J omy-sT-zp i
[+
TITLE STD 3 Delete TITLE [ change 7 Addition | &
NAME SCHESTAG, HARVEY R NAME
 STREET ADDRESS 345L B‘ONITA.BAXBLVD S‘LE__zgg ) _— STREET ADDRESS ) N ; ) B ~ .
_onv-sze | BONITA'SPRINGS FL 34134~~~ 7% "7 L amvstaw S : - —ee
TnE DvP O petete e [dcChange [ Additicn
NAME GILKEY, DENNIS E NAME
streer a00Ress | 3451 BONITA BAY,SW #202 STREET ADDRESS
orv-st2¢ | BONITA SPRINGS FL 34134 ony-§1-2¢
TITLE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-nP CITY-51-2IP
TITLE . 1 Detete TITLE [ change ] Addition
NAME s NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CIty-ST-2IP
TITLE [ delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that [ am an oficer or director
of the corporation or the receiver or ee empower epere thais report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i oth o et

changed, or on an atta &l ent wited :
SIGNATURE: ZZRED Slaglo; (34 495- 1000




