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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44576

1. Entity Name . .

LAKESIDE AT BONITA BAY ASSOCIATION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90116 006 ****51 .25

Principal Place of Business Mailing Address

4081 BAYHEAD DRIVE 4081 BAYHEAD DRIVE

BONITA SPRINGS FL 34134

APT 104

UuulluIw

us BONITA SPRINGS FL 34134-2676
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
' 65'0335550 Nt &l 7‘ '
Zi Count i ’ it
® ountty Zp Country 5. Certificate of Status Desired 0O fg'zg‘ﬁgﬂ“"”al
. - T T T T ——— - = 4. - —— .- — B =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
NELSON, SUE p
4081 BAY HEAD DRIVE 101
BONITA SFRINGS FL 34134 : _ ,
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tifle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 pelete TITLE [J Change  [J Acditior
HHE NELSON, SUE - MME
STREET ADDRESS | 4081 BAYHEAD DRIVE #101 STREET ADDRESS
CITY-87-2IP BON[[A_SEBINGS FL 134 CITY-ST-ZIP
TITLE VPD [ Delets TITLE {1 Change [ Additior
HAME KROPP, DOROTHY HAME
STREET ADRESS | 4081 BAYHEAD DRIVE #102 STREET ADDRESS
=CiTY - ST Z|p == A"SPmNGS &—34134 e e e o 0 CITY-ST-ZIP- - o - —_— ———
TITLE SD 2 elete TITLE O change [ Additior
NaME GRAY, GERALD NAME
STREET ADDRESS | 4001 WHISKEY POINTE LANE 101 STREET ADDRESS
un-S17° | BONITA SPRINGS FL. 34134 o-51-2¢
TMLE VPD ™ Detete TIMLE YFPD P 2 S cnange TR Aditior
NAME WINCEK, VIRGINIA NAME sl 0BERT . 4
STREET ADDRESS | 4001 WHISKEY POINTE LANE, #201 STREET ADDRESS | Staa/ = WA/ sSKeY PUNTE LANE “R02
o120 | BONITA SPRINGS FL 34134 crv-sezp | GoWl TA SFPEWLS FL B4/3 4
TME 1D [ pelate TILE [ change [T Additior
NAME THAELE, HARRO HAME )
STREET ADDRESS | 4081 BAYHEAD DRIVE #104 STREET ADDRESS
orvsTZe | BONITA SPRINGS FL 34134 . orv-st-2p )
TITLE ‘ [ pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. I hereby ceftify that the information supplied with this filing does not quality for the exermption stated in Sectlon 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VTR R ANSRRNELSON PRES _/-27-00 (7594 - 412

Date Daytime Phaona #



