SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 0915/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

/ DIVISION OF CORPORATIONS

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90004 005 ****6]1 .25

ION

DOCUMENT # N44632

1. Corporation Name

BONITA SPRINGS AREA HOUSING DEVELOPMENT CORPORAT

STE 4
us

Principal Place of Business
3551 BONITA BAY BLVD

BONITA SPRINGS FL 34134

us

Mailing Address

PO BOX 3189
BONITA SPRINGS FL 34133

AREOEACERTBREAMUGA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 08/09/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
m 65'02?6988 Mot Applicable
City & Stat City & Stat s
i ° H Y e 5. Certifcate of Status Desired O $8.75 Ad(!monai
28 Fee Reguired

Zip

22
23]
m

Country

[25]

Zip

=]

Country

[0]

6. Elgction Campaign Financing O $5‘00 May Be
Trust Fund Contiibution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent

MCKEE, DAVID E.
22210 FAIRMONT CT
ESTERO FL 33928

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

11. Pursuant to the proyi
office or registeregf'a
agent, | am famili

{ons of Sections 617.05D2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 617.0503, Florida Statutes.

fent, or both, in e of Florida. Such chan
anQac? he dpligati %’
[

SIGNATURE Dawvio €. MYEE |, PRESIDENT 7-8-49
Signaiure®Ped or printad nar}e of registered agent end title If applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D [ DELETE 1ATME D [lChange 41 Addition
NAME CREIGHTON, DONNA 12 HAME Hewitt, Tom
seeTanoress| 27432 PELICAN RIDGE CIRCLE 1ssmeeTanoress| 26650 Noble Lane
orv-st2e | BONITA SPRINGS FL 34134 wergrze | Bonita Springs, FL 34135
TME D [ DELETE 21TME D ClChange  XJ Addition
NAME HARLOW, JIM 22 NAME Saldivar, Flor
streeTanoress| 26650 NOBLE LANE 2asmeeTannress| 27891 Matheson
CITY-ST-2ZPP BONITA SPRINGS FL 2.4 GITY-ST-2PP Bonita Springs, FL 34135
TITLE D - - — e ] DELETE.. - Jaimme— -- T e . - e e w o —= al-)Change_— X Addition
srreeTaooress| 27171 KINDLEWOQOD LANE sasmeeTaoress| 28171 Winthrop Circle
CITY-ST-2IP BONITA SPRINGS FL 34.cTY-ST-2P Bonita Springs, FL 34135
TME D O] DELETE 41TME [JChange [ Addition
NAME CANTWELL, DENNIS 4. 2NAME
streeTaopress| 26910 WEDGEWOOD DR 43 STREET ADDRESS
Cy-$T-2IP BONITA SPR|NGS FL 44 CITY-ST-2IP
TME D [XDELETE 51TME [IChange [ Addition
NAME PHILLIPS, SANDRA 52NAME
sweeTanonsss] 27975 OLD 41 ROAD 53 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL B S4CITY-ST-2P
TME D X DELETE BATILE [JChange [ Addition
NAME WILSON, KATHLEEN 62 NAME
smeeraporess| 16517 VANDERBILT DRIVE #II 6.3 STREET ADURESS
CITY. ST-2ZP BONITA SPRINGS FL 33823 B4 CITY-51-2IP

14." | hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an

officer or director of the corporation or the receiver
Block 12 or Block 134

SIGNATURE:

hanged, of an an attachme

SIGNATURE AND

or trusiee empower

=C &

empowered.

ed fo execute this report as requised by Chapter 617, Florida Statutes; and that my name appears in
g, with all other like

bl Moy - 79 7o 4559100

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = L 'H ve. D P rt.(:b P Date

Daytima Phone #

0013562

CR2E037 (5/89)




