FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 04 1998 8:00am

1. Corporation Name

BONITA SPRINGS COLUMBIAN HOME ASSOCIATION, INC.

DOCUMENT # N3102 (2)
VTSR AOTRR R

Principal Place of Business Mailing Address
26308 LEXINGTON DR 26308 LEXINGTON DR 3. Date Incorparated or Qualified )
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 04 122;1989
4. FEI Number Applled Far
060416470 Not Applicable
2. Principal Place of Business 2a. Mailing Address ol
new ng A . 5. Cerfificate of Status Desired L] $8.75 Additional
;’ E‘ Fes Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ g_7| Trust Furd Contribution | Addad to Feaes
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] E‘ [dves PdNo -
Zip Country Zip Coeuntry 8. This corporation owes or has paid the current year Intangible
m El —2;] a Personal Property Tax due June 80. Cves OnNo
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i o
FELONG, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
26308 LEXINGTON DR
BONITA SPRINGS FL 33923 a3
84| Cily ) FL ss| Zip Cade
11. Pursuant io the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slcndiure, typad or printec neme of regisiered agent and lite if applicable. (MOTE: Registared Agent sighature raqulred when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIMLE VP 1 DELETE 11TIILE [[JChange  [] Addition
HAME GUTKNECHT, RALPH 1.2 RAME
smeer aopress | 4339 MARINER RD 1.3 STREET ADDRESS
CITY-$1- 2P BONITA SPRINGS FL 1.4 CITY-§T-2IP
TILE S i DELETE 2.1 7ILE [T change [ Addition
HAME GRANFIELD, WILLIAM 22 NAME
smeev aporess | 25603 DANCY CT. 2.3 STREET ADDRESS
SITY-57-2IP BONITA SPRINGS FL 33923 2.4 OTY-5T-2P
TITLE T [T pELETE 3,1 TATLE [J Change ] Addition
HAME PRIME, MEL 32 NAME
seeT ADDRESS | 27072 JARMIS RD 3.3 STREET ADORESS
TV~ 5T- 2P BONITA SPRINGS FL 34.CITY-5T-2IP
TITLE P ] DELERE 41TIE [ TcChange 1 Adition
HAME FELONG, JOSEPH 4, 2NAME
swReer aDbRess | 26308 LEXINGTON DR 43 STREET ADDRESS
CITY-§T-2P BONITA SPRINGS FL 44CITY-5T-2P
TME D [ DELETE 53TILE L change [ Addition
NAME RUEGG, JOHN 5.2 NAME
sTReEY appRess | 27272 BARBAROSA ST, 5.3 STREET ADCRESS
OITY-57-7IP BONITA SPRINGS FL 33923 54 CITY-57-ZIP
TImE D 1 DELETE 61 TITLE ] Change ] Addition
NAME ZWOLOSKI, STEVE 6.2 NAME
sreeTaroress | 10300 WESTSIDE LANE 6.3 STREET ADDAESS
CITY-§T- 2P NAPLES FL 5.4 CITY-ST- 2P

14. | hareby cariify that the information supFIIed with this filing does not qualify for the exemtﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on tgis annual repart or supplemental annual repott is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an
officer ot dirsctor of the ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if, ged, or on an attachment with an addrass.

SIGNATURE:. o r TUSbh P b= §~9F Pl 7-313F

CR2EQ37 (10/97)




