FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT ATE .
" ganira . ortharn Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT (B
1997 NG DIVISION OF CORPORATIONS S ecr et ary 0 f S tate

DOCUMENT # N44§76 (9)

1. Corporation Name

LAKESIDE AT BONITA BAY ASSOCIATION, INC.

.

Principal Place of Business Mailing Address
#4081 BAYHEAD DRIVE 4081 BAYHEAD DRIVE
BONITA SPRINGS FL 33923 APT 104
us BONITA SPRINGS FL 34134-2676 _
us 3. Dale Incotporated or Qualified | 3a. Date of Last ng&rt
08/01/1901 02011
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
- m Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. o $8.75 Additiona?
P ?ﬂ B. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Coentribution a Added to Fees
Zip Country F4) Country B. This corporation has liability for intangible tgx under s, 199.032,
24 5413 4- E] ;| 30 Floriga Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1] MName
NELSON. SUE 82| Street Address (P.0. Box Number is Not Acceptable)
4081 BAY HEAD DRIVE 101
BONITA SPRINGS FL 33923 B3
84| City 85| Zip Code
FL| | 2£/24
11. Pursuant 1o the provisions of Seclicns 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Bignature Yped of prared name ol regstered agent and litle f apolicable. {NOTE Registerad Agent signature required when rainstating) DATE —_
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 8
TLE PD [T DELETE 11 TILE B Change ] Addition &
NAME NELSON, SUE 12 NAME >~
streer aoneess | 4081 BAYHEAD DRIVE #101 13 STREET ADDAESS |.8u
CTy-§1-2P BONITA SPRINGS FL 33923 14 GITY-51-21P 34124 &
TLE VWD [T peLETE 21TILE 12} Change ] Addition |
NAME KROPP, DOROTHY 22 NAME
sweerancress | 4081 BAYHEAD DRIVE #102 2 STREET ADDAESS
CiTY-S1- 2P BONITA SPRINGS FL 33923 2 4CITY-SF-2P 3¢/34
TiLE SD [T DELETE 31TILE B Change [ Adaition
NAME GRAY, GERALD 32 NAME
steeeranoress | 4001 WHISKEY POINTE LANE 101 33 STREET ADDRESS
CITY-S1- 2P BONITA SPRINGS FL 33923 34, 0ITY-§T-2P 24/3 4
TE- VPD - [T DELETE A1TLE : * [ A Change LT Addition
NAME WINCEX, VIRGINIA 4 2NAME
seeTaooress | 4001 WHISKEY POINTE LANE, #201 43 STREET ADDRESS
CITY-S1- 2P BONITA SPRINGS FL 33823 44CIY-$1-2P 34134
e ™ L1 DeLEre 51TIILE D Change L Adaition
NAME THAELE, HARRO 52 NAME
streeT ancress | 4081 BAYHEAD DRIVE #104 53 STREET ADDRESS :
CITY-S1. 2P BOMITA SPRINGS FL 33923 5ACMY-51-2p ' 3¥/34'
TITLE ] DELETE 61TITLE [ FChange L] Addition
NAME 52 NAME
STREET AODRESS £3 STREET ADDAESS
LTy -S1- 2 54 CITY- §1-21P

14. | do hereby certfy thal the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if rmade under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 134 changed, or on an attachment with an address,

SIGNATURE: JM”MA{W ém/tﬂﬂﬁf}/[/_j'oﬂ FRES. /-4 -97 [q4/) 9924912

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Daytime Phone 4 (080332




