FILE NOW: FILING FEE IS $61.25
NONPROFIT 3 £
CORPORATION
ANNUAL REPCRT 5 WY
1996 G
DOCUMENT # N22713 (4)

1. Cormporation Name

BONITA OAKS SQUARE CONDOMINIUM ASSOCIATION, INC.

4 ﬂ FLORIDA DEPARTMENT QF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IS MMM

Principal Flace of Business Mailing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 300
NAPLES FL 33959 NAPLES FL 33999
us us 3. Datg Incogorated or Qualified 3a. Date of Last Rg)
09/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 00 Not Applicable
j . #, etc. ite, Apt. #, eto. iti
Suite, Apt. #, etc Sulte. Apt. #. eto 5. Certiicate of Status Desired 0 $8.75 Additionat
_52.-‘ E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;l EI E] 3;| Florida Statutes O ves (ONo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81f Name
JOHNSON, ROBERT s 82| Strecl Address (P.O. Box Number is Not Acceptable)
4500 EXECUTIVE DRIVE
SUITE 300 83
NAPLES FL 33989 sl oy FL ]ss 7 Codo

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing Its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE

Signature, typad o printed name of registered agent and title i applicabie. INOTE: Registersd Agenl signaturs requked whan rginsiating! DATE
12. OFFICERS AND DIREGTORS 13, ADDITONG/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
THLE PD [CIDELETE 11 THILE [QChange [ Addition
NAME HARDY, ROBERT S. 12 NAME
steer aporess | 4500 EXECUTIVE DRIVE 1.3 STREET ADDRESS
CIY-ST-2P NAPLES FL 14 CITY-ST-2IP
TITLE Vb [DELETE 21 THLE [Jchange L] Addition
NAME HARDY, PAUL 22 NAME
seer aobeese | 4500 EXECUTIVE DRIVE 2.3 STREET ADDRESS
CITY-5T-21P NAPLES FL 2 4CITY-ST- 2P
TTLE 51D [CADELETE 31 TITLE [JChange  [] Addition
NAME SHIELDS, JAMES E. 22 NAME
streetanoress | 4500 EXECUTIVE DRIVE 3.3 STREET ADDRESS
CITY-§T-2P NAPLES FL 34.CTY-5T-2IP
TITLE $ [JDELETE 41 TLE [JChange ] Addition
NAME JOHNSON, ROBERT W JR 4.2 NAME
smeer anokess | 4500 EXECUTIVE DR 43 STREET ADDAESS
CITY-ST-2P NAPLES FL 4 CITY-§1-7P
TILE {IDELETE 517I1LE Ochange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS ’
CITY-5T-2F £.4 CITY-ST-2IP
TITLE [CIDELETE 61 TILE [change [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITV-§7-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the regeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 | ed, or on an attachment with an address.

SIGNATURE:

VY7 2l T -SI-$té/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




