2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N3B120 Wecretary of State

RESIDENT COUNCIL OF BONAIR TOWERS, INC. 04-24-2002 90371 003 ****61.25
Principal Place of Business Mailing Address
%4815 HALGRIS AVE. 1915 HALGRIM AVE. -
#2208 . ] #2200
“FT. MYERS-FL 33901 FT. MYERS FL 33801
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0327903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditionaf
= I Fes Required
ST 6. Nameé and Address of Current RegisteredAgent -~ = == -~ | "™~ ~  “ ~ "7 Name and Address of New Registered Agent
a Name
v
A\
ENGUSH, ANNlE‘ " Street Address (P.Q. Box Number is Not Acceptable)
1515 HALGRIM AVE.
#208 Ci Zip Cod
FT-MYERS FL 33901 h FL | “P~°*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
T e 9. Election Campaign Financing $5.00 Maygo | -~ Make Check Payable tc
FILE NOW. FEE IS $61.25 Trust Fund Contribution. O Added to Feas “ o Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD ™ pelete TITLE [ Change [ Addition
NAME ENGLISH, ANNIE NAME
STREET ADDRESS | 1915 HALGRIM AVE. #208 STREET ADDRESS
CITY-5T-ZIP FT MYERS FL 33801 CITY-5T-2IP
e VPD oeee . [ e VFD X crange [ Adcition
NAvE BONNER, IRENE - - N ColBAuy ERmow “Biqty™
STREET ADDRESS | 1615 HALGRIM AVE. #606 smeeTA0sRESS | 91T HALERim AVE 704
_GY-STP |EORT MYERS.FL 33901 .. ... . - . QOTESTER |FORT MYERS FL.33Gor . . . e e
TITLE [ ' 1 Delete TITLE [Jchange [ Addition
NAME LAURENT, EINORA HAME
STREET ADDRESS | 4915 HALGRIM AVE 310 ' STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33901 CITY-ST-ZIP
TITLE 10 IR Delete TITLE TD : ] Change [ Addition
NAME PORTER, FAYE NAME MARTINEZ, EDWIN
STREET ADDRESS | 4915 HALGRIM AVE., #309 STREETACDRESS [/ FUS HALE i AVE & 1104
GT-STIP | FT. MYERS FL 33901 oSt |FORT MYERS, FL 33901
TITLE AS X Delete TINLE As & change [ Addition
NAME CHESTNUT, JOHN NAME BRKER, RoBFART
STREET ADDRESS | 1915 HALGRIM AVE #505 STREETADDRESS | (P4 HARLR R m Rve 2602
an-st2¢__ | FORT MYERS FL 33901 _ ons |FORT MYERs, Fri3fol
TITLE 1 Delete’ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that [ am an officer or director
i, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed; or on an attachment with an address, with all other like empowered.
y F A DS NG T "
SIGNATURE: LA ENGES _
) D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



