FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N10086 (9)

1. Corparation Name

BONITA HEIGHTS MOBILE HOME PARK ASSOCIATION, INC "

IR G

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

3650 BONITA BCH RD. 3650 BONITA BCH RD.
P.O. BOX 27 P.O. BOX 27 .
BONITA 8PGS FL 33823 BONTA SPGS FL 341330027 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1885 03/25/1956
2. Principal Place of Business 2a, Mailing Address _ 4. FEI Number Applied For
21 _2-6] 7 | ¥”|Not Applicable
" Bute. Apt #. stc 7 Sute, Apl. 4 etc. 5. Certiioalo of Sistus Dosired (3 9 ng:‘:ﬁ'r‘:;"a'
City & Slate City & State 6. Election Campaign Financing $5.00 MayBe
r'gl _2;[ Trust Fund Contribution O Addad 1o Feas
2ip Country Zp Counlry 8. This corporatian has fiabliity for intangible tax under 5. 199.032,
;‘ ‘—EI 20 ';a Florida S1atutes [ Yes B’ND
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name \/;/ ‘
SHOEMAKER, LLOYD M. 82| Street Address {P.Q. Box Number is Not J abke)
3650 BONITA BCH RD BOX 27 YAk
BONITAIS SPGS FL 33023 5 51!
84[ City -~ 85| Zip Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hefaby accept the appointmant as registered
agent, | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _GTWLI:I% g&yﬁg;;mm—gaﬁaﬁandum |(’a\|)plicame {NOTE: Regisfarhd Agent fignature required when reinstating) DM? ! 97

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P L] peLere 13 TRLE Ll Change [ Addition
HAME MILLER, EUGENE 1.2 HAME

siaeeranpress | 3650 BONITA BEACH RD. 16 1.3 STREET ADDRESS

Ciry-51- 7 BONA SPRINGS FL 14 CITY-ST-2P

G PD P DeCETE 21T 7 5 [T Change 1 Addiion
NAE BURLETTE, DAVE 22 N Soll FRED

sare1aooress | 3650 BONITA BCH., RD. SW 2asweer oress | FH 50 Boi YA BEA <M W b 23

CITY-ST-2IP BONITA SPRINGS FL cacrr-stoe | BonyTa SLPRINGS Fir  JYISY

THLE D [T oecete 1 T0LE ” L] Change™ [T Additien
HAME GRAASKAMP, BEN 32 NAME

seer anpaess | 3650 BONITA BCH.RD.S.W. 3.3 STREEY ADDIRESS

CIY-51-2IF BONITA SPRINGS FL 34, CITY-57- 2P : '

ILE VP T DELETE AN TLE [J Change™ TCJ Addition
NAv TOWNSEND, DONNA 42 NAME

sieetaooress | 3850 BONIYA BEACH RD. 7 43 STREEY ADDRESS

CITY-S1- 25 BONITA SPRINGS FL A CITY-ST- 2P

Tl D [T CeLeTe 5.1 TILE T Change ] Addition
NAME SHOEMAKER, LLOYD 5.2 NAME

steeer avoness | 3850 BONITA BCH.RD. S.W. 5.3 STREET ADDRESS

CITY-ST- 21 BONITA SPRINGS FL 54 0IY-5T-2P

THLE D BT oeLETE 61 TILE s} [ICrenge B Addition
NAE BARNETTE, ALFRED 6.2 NAME WERTZ DPALE

stieer anpaess | 3850 BONITA BEACH RD. 24 s3SREETADDAESS | FE 5D LomiTA BEA cH FP> [/ 4

CTY-ST- 2P BONITA SPRINGS FL I BA LY. 57-7P Borli TR _SPRINGS FL. 34{3y4

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recelver or rustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE:Y, Sup 2wt | Lv M AREGUIELE T 2-28-97 43C-Plo

“SIGNATUME AND TYPED OR PRINTED HAME OF BIGNING OFFKCER OR IHRECTOR Dayfime Prone ¥ QOBLZ4E

NONPROFIT . - _ I . > FLORIDA DEPARTMENT OF STATE Mal' O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



