2001 UNIFORM BUSINESS REPORT {UBR) /}Ieﬂded WBE 0&[ ,(5

DOCUMENT # NYUH 0B~
1. Entity Ngrae
BONITA SPRINGS AREA HOUSING DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
24831 01ld 41 Road P.0. Box 3189
STE B Bonita Springs, FL 34133
Bonita Springs, FL 34135 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65-0276988 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
McKee, David E.

22210 Faimont CT Street Address (PO, Box Number is Not Acceptable)
istero, FL 33928

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the state of Florida.
EALII U ] A Ty
=LA AN, - T

ERE AR 1 ) -“-‘:41::*'

SIGNATURE

Slgnature, typed o printed narme of ~egistered agent and title f applicakle. [(NOTE: Registered Agent signatare required when reinstating}

9. Election Carnpaign Financing $5.00 May Be - » Make Check Paiy#bleﬂ'to

Trust Fuad Contribution. O Added to Fees CRaa “Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TI1LE President [ Delets TITLE 71\)11:e(}tor ) [ Change [ Addition §

NAME VMcKee, David E. NAME Mour 1c1.< , David J. =

STREET ADDRESS , meeraoniess | 4242 Rita Lane g

CIY-ST- 2P 22210 Falrmout CT CITY-ST-2IP Bonita Svrings, FL 34134 =
Estero., FI. 33928 t 5S> a

TITLE Vice President O Deiete TITLE [(Jchange  [] Addition | &2

NAME Harlow, Jim NAMIE U

sireer aooiess | 26650 Hoble Lane STREET ADDRESS

CITY-5§7-7IF Bonita Springs, FL 34135 Ciry-S7-2p

fie Treasurer [ etete TITLE I change [ Addition

NAME Fedor, Evelyn NAME

srreeTaopress | 28171 Winthrop Circle STREET AGDRESS

CITY-ST-ZP Bonita Springs, FL 34135 GITY-ST-2IP

T Secretary O petete TTLE I cChange [ Addition

NAME Yara, Susan NAME

srkeraporess | 223 Willowick Drive STREET ADDRESS

CITY-5T-21P Naples, FL 34110 CITY-ST- 2P

TITLE Director L1 belete TILE CJChange [ Addition

HAME Hewitt, Tom NAME

STREETADDRESS | 26650 Noble Lane STREE! ADDRESS

Oy -8%-21P Bonita Springs, FL 34135 CiT-ST- 2P

TITLE Director 1 Delete TITLE [JCrange [ Additicn

HAME Saldivar, Flor NAME y

sreeraporess | 27391 Matheson STREET ADDRESS &P

CITY-51- 2P Bonita Springs, FL 34135 CIN-S§1-2

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supglgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiy®r §r trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme @ an@ddrs? her like empowered.
' ' m Navid E. McKee, President 4/3/01 947-0266

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

SIGNATURE:

Daytime Phone #




