A

* AP A N FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stat\e‘.l
REI E DIVISION OF CORPORATIONS ..«
DOCUMENT # N43707

1. Corporation Name

THE BONITA SPRINGS AREA CHAMBER OF COMMERCE FQU

NDATION, INC.

Principal Place of Business

25071 CHAMBER OF COMMERCE DR
BONITA SPRINGS FL 33923

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailling Address

25011 CHAMBER OF COMMERCE DRIVE
BONITA SPRINGS FL 34135
us e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WG RTRW

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, {f Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. m’ 03’ 1991
) 5. FEl Number ~ . Applied For _
City & State City & Stata R ) 650266046 Not Applicable
¥
6
i i ' 8.75 itional F i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ Additional Fee required

i

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
: Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BARBER, FREDERICK 7400 TAMIAMI TRAIL N STE 200 NAPLES FL 34108

BONITA SPRINGS FL ~ S H 3 F

P LEPOLA, RA. 3501-BONTABAYBLYD
320 lnkemovT Dv.
D | WAGNEF-ROBERT 25000 HICKORY BLVD. #601 BONTASPRGSFL — J Y/3 ¢
VicRi€ HeLBwg MeSLS Y AudevbiLT D . -
D BISECHINEBOMNA P% BONITA SPRINGS FL 38959™
‘ G100 badi R v 3435~
3940 BONITA BEACH RD

0 HOCHSTETLER, HENRY

BONITA SPRINGS FL 33923

| \33{?7 lo

5

8. Name and Addrass of Current Registered Agent

) Name an

Address of New Registered Agent

Name

b =4
Y

- - - B,

-l

KEEPER, NANCY P Strégt Address (P.0. Box Numbar is Not Acceptable) o
25071 CHAMBER OF COMMERCE DR .. - . oon034405a7v——10
BONITA SPRINGS FL 34135 Sife, Agt # EC. =10/ 267 00--UTUBE==010
L snnanl, 25 wwenRbl. 25
City State | Zip Code
. FL
10. 1, being appointed the registe; r with and a t the obligations of Section 607.0505, F.S.
aieggi:}ggdo:fl\gent 7. ab’ql " \ ! Date /0 / ‘/00
N

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true ahd accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

rofiefoc

Date N Daytime Phone #




e

Wlth referenee to Our phone conversatlon tlns mommg, please be adv:sed ‘that we d1d not recewe any °

coporatlon forms for renewal m"July of 2900 Enclosed please ﬁnd Apphcauoh for Remstatement along

~:A; ,4‘.1 o

If you check our record
Swe have always ﬁled tl:us reports on 12 t1me1y basxs therefore T would appremate 1t 1f you would not, attaeh

anylatefeestothlsfilm SRR AT P T , il LA




