]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 3/17AT: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 30 1997 8:00am
Secretary of State

DOCUMENT #

¥. Corporation Name

N95000001792 (9)
BONITA FAIRWAYS HOMEOWNERS CORP.

RGN O

Principal Place of Business

9751 WEST TERRY SYREET

Mailing Address
9751 WEST TERRY STREET

BONITA SPRINGS FL 30622 BONTA SPRINGS FL 33623 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified 3a. Date of Last Report
04/10/1995 04/24/1996

2. Principal Place of Business 2a, Malling Address 4. FEI Numbar Applied For

f2_1| E—‘] 65’0586%5 _'_Not Apphcable
LApL #, . Sulte, Apl. #, etc.
Sulte, Apt. 4. elc & Al el 5. Coertificate of Status Desired 1 58'75 Additional

2 ;] Fee Required
l__l City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
123

Trust Fund Contribution Added 1o Fees

Zip Counry Zip Country 8. Thls corporation owes or has paid the currant yeer Intangible
24' 3£Z 3 S- ;‘ m 34}35- ?o—l Parsonal Property Tex due June 30 Yes o
!LNam and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
. - 81| Name

ROBINSON,-5ANDRA - 82| Stroot Addross (F.O. Box Number 15 Nl Acoeptanie)

2624 BONITA FAIRWAYS CIRCLE

BONITA SPRINGS FL 33923 83
: 84| City 85 gﬁoda

‘ FL /3.8~
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulas, tho above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signadure, typed or printed narme of registerad agent and litle If applicable.

(NOTE: Ragislared Agent signaiure required when reinglaling)

DATE

1 am an officer or directorof the cor
appears In Biock 12 or @

information indicated on this annual report or supplemental annual repol

P «.( Tl V]

i

12, OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND&RECTOHS% 12
TIMLE DELETE 11 TITLE Change Addition
NAE :aeo LATTINVILLE . 12 AW G /LBERT 'Paﬁgfs‘g '7_ s '
sTREET AODRESS | 26200 BONITA FAIRWAYS CiR. —— XL SeM }

CFY - SY- 2P BONITA SPRINGS FL utr-size | BoarrA  Bpeives, S SHI3 AT

TLE " L] DELETE 217TITLE i > Change  [] Addition
NAME ANNE PILSBURY 20 NAME

streer aoofess | 28244 BONITA FAIRWAYS CIR. 23 STREET ADDRESS

o S1-2P BONITA SPRINGS FL O 2.4CITY-ST-2P g 44 ) 35']']

THLE 1] DELETE 31 TME s gon Change Addition
wwe | ROBINSON, SANDY s2we SNORR, ETE,;NF#IMH ys Corers
sTREETADDRESS | 26040 BONITA FAIRWAYS CIRCLE 23 STREET ADDRESS P4 Aaf D O

CY-S1-21p BONITA SPRINGS FL 33823 saconv-stze | Bou TR SP@I LVGS, FL 3 H)348

TILE T B 0rLETE 41 TILE ' KoZh k'E"E B cnange [T Aadition
NAME CATHY BARTLETT 4.2 NAME IS Nee

sTReeT ADoResS | 26208 BONITA FAIRWAYS CiR. 4.3 STREET ADDRESS JR2 Sk & O Baath# FRIRW ﬁ)l.f Cirers
CITy- §1-2P BONITA SPRINGS FL aom-s-2r [[SanitA SPP.NGG s, FL 3413%

TLE D B DELETE 51 TILE b / oV .L:l— = B change [ Addition
NAME CRIST, BOOTS 5.2 NAME FERED &RTTINVI '

STREETADDRESS | 28890 STORYBOOK PLACE 53 51AEET A0ORESS B2 R0 e IBep T A FRIRW gys e
orr-sr.¢__| BONITA SPRINGS Fi 33923 sacv-sizr | RoairA ~SPeings FL 334
me.o | MG - - B CELETE 6.1 TITLE Ié O BRIEN XU Change T Addition
nwe .| JEAN MARTIN 5.2 NAME opERT , 2é
smeeranoness | 26220 BONITA FAIRWAYS CIR e oonss 26254 Beanrh FRIRWRYs Cieees
iTy-81-2P BONITA SPRINGS FL ssorr-st-zp | JRoaniTA Springs L BYIRE

14, | do hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ls true and accurate and that my signature shatl have the same legal effsct as if made under oath; that
ration or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name
k 13 if changed, or m‘n attachment with an address, -

ol N e . s na D aaas ) "1/1&1/0/7

CRZEQ37 (4/97)



