FILED
* FILE NOW: FILING FEE IS $61.25
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

NONPROFT
CORPORATION %k - Sandra B. Mortham
ANNUAL fEPORT et s Secretary of State

DIVISION QF CORPORATIONS

1997 &
DOCUMENT # N22713 (4)

1. Corporation Name

BONITA OAKS SQUARE CONDOMINIUM ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Addrass
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 30 .
NAPLES FL 33999 NAPLES FL 341158908 WY ; Tuaifiea 1 3a. Dals of
us us . Date orrasgruaue a. Dal ’bsle
067281587 08120/ 1668"
2. Principal Place of Business 28. Mailing Address . 4. FEI Number Applied For
21 E‘ 55-0004300 Y Not Applicable
Suite, Apt. #. etc. Suite, Apl #, etc. o $8.75 Additional
E;I ;1 5. Certilicate of Status Desired Iﬁ Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
@__W‘__,__ 28 Trust Fund Contribution W] Added 1o Fees
i Country Zip, Country 8. This corporatian has liabllity for intangible tax under §. 199.032,
@__&E/j fq 26 2_1[ L}U ﬂ i ;61 Florida Statutes Elves Ono
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Regisiersd Agent
s Neme 0GB Ay
JOHNSON, ROBERT §. ED ross (PO Box Number | o
: : ] piagl
4500 EXECLTIVE DRIVE PRE & B BELE P v
SUITE 300 8 Swrre o0
NAPLES FL 33069 Wy s L 557

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stafules, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby gocept the appointment as registered

agent. | am lamiliar with, anghaccaptthe obligationg of, Section 817,0503, Florida Statutes. J
SIGNATURE _ &__; 4 % Jane T Kellly Treasyree™ / 14z; 4;2

Signatar o b7 edfsterod agent and e A applicatle {f0TE: Regisiétad Agant signalurs required wharl reinslaling)
12, ORSICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1 DELETE 1A TLE Sr— L] Change ,@"'Additiun
NAME HARDY, ROBERT S. 12 NAME ?’6’6(—% AN &Y .
staei1 aooress | 4500 EXECUTIVE DRIVE 1.3 STREET ADDRESS ~ é g p@' A . TE& oo
CITY-ST- 7P NAPLES FL 1A CHlY-ST-2p /,’7532‘&8 3NGT~ & yﬁ(?
Tme VD [ DELETE 21TTE [T change L additicn
NAME HARDY, PAUL 22 NAME
sinees nvress | 4500 EXECUTIVE DRIVE 23 STREET ADDRESS
CIY-81-21F NAPLES FL 2 4 GITY-ST-2IP
ILE 81D F DELETE 11NME : [Jchange L1 Addition
NEME SHIELDS, JAMES E. ' 32 NAME
sreeetaooness | 4500 EXECUTIVE DRIVE 33 STREET ADDRESS
ENY-S1-2F NAPLES FL 34, CITY-ST-21P
e [ RDELETE 41TILE [T change [T Addition
HAME JOHNSON, ROBERT W JR 42 NAME .
sireeranoress | 4500 EXECUTIVE DR 43 STREET ADDRESS
CY-51-2P NAPLES FL AATITY-S]-2IP
THLE T DELETE 51TTLE Clchange [ Additian
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 51 2P 5.4 CITY-51-2P
e T[] DeLETE 6 TLE - L] Change L Addition
HAME 6.2 NAME ‘
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1-7IF 64 CITY-51-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)3), Florida Statutes, | further Gertify that the

information indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 am an officer or director ¢f the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Black 12 or Block 13 if d n atigehment with an address.

4
)

SIGNATURE: Tk owmpbklly—- 3ok, (fw)s;‘vﬁ%

BIGNXTURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OF DIAECTOR ime Phong # 30

CR2E037 (9/96)



