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.o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION A2 Sandea B. Mortham )
ANNUAL REPORT LAY Secratary of State S f S
1998 :m{'! DIVISION OF CORPORATIONS C Cretal ‘) O tate
ENT # (©)
DOCUMENT # N95000001792 (9
BONITA FAIRWAYS HOMEOWNERS CORP.
e O S A
9751 WEST TERAY STREET 9751 WEST TERRY STREET . Date | ted or Qualified
A FL 1% s SPAINGS FL 34135 3. Dare Incorporated or Qualifies
us: o8 UE SE 04/10/1995
4, FEI Number Applied For
_ 650586085 Nol Applicable
. Princi f 3 i
_EJ Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired D $8.75 Addltional
21 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing ss-oo May 8e
2 27] Yrust Fund Contribution ] Addsd 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Oves Ono
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangibla
24 23] 2 [30] Personal Property Tax dus June 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
81} Name
ROBNSON. SANDRA 82| Street Address (P.C. Box Nurmber is Not Acceptabie)
2624 BONITA FARWAYS CIRCLE
BONITA SPRINGS FL 34135 83
84] City FL ’35‘ Zip Code
11. Purguant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

e R

SIGNATURE Signatre, typed O prinlad name of ragletered agant and title § appicable. {NOTE: Fegistered Agen! signative requited when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [T oeere 11TILE I change I Addition
NAME PORETTI, GILBERT 12 NAME
smeeTanpress | 26941 SAMMOSET WAY 1.4 STREET ADDRESS
|_ony-st-ze BONITA SPRINGS FL 14 CITY-§T- P
TE W RRLEG 21TE [T Grange L Aoofion
NAME ANNE PILSBURY 22 NAME
smheet aporess | 26244 BONITA FARWAYS CIR. 2. STREET ADDRESS
| ov-st-ze BOMTA SPRINGS FL 2 4CITY-ST1-7P
TME [ L] DELETE A1 TILE O change T Addition
NAME ROBINSON, SANDY 3.2 NAME
sweer sooess | 26240 BONITA FAIRWAYS CIRCLE 3.3 STREET ADDRESS
gimv-g1- 2 BONITA, SPRINGS FL 3.4, CITV-8T-2IP
TILE T [ peLeTe A1 TMLE [T change [ Addition
NAME KOEDYKER, JAMES A4 2NAME
sweeTaooRess | 26260 BONITA FARWAYS CIRCLE 4.3 STREET ADDRESS
Y -S1-2P BONITA SPRINGS FL 44 CTY-51-2P
TME [v] ~ "] DELETE 5.1 TITLE [T change L Acdition
NAME LATTINVILLE, FRED 52 NAME
sweeT aoess | 26200 BONITA FAIRWAYS CIRCLE 6.3 STREET ADDRESS
eIy -5T-20 BONITA SPRINGS FL BACITY-S1-2P
TLE D [ DELETE 6ATITLE T change L] Addition
NAME O'BRIEN, ROBERT 6.2 NAME
smertapoess | 26252 BONITA FAIRWAYS CIRCLE 6.3 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL B4 CITY-§T- 2P
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on 1his annual report of supplemantal annual repor is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver o trustes empowarad to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 f chipiged. or on an attachm {h an address.
SIGNATURE: Y RS 4\&,\‘?0 AY-49a~3(3 %

PRINTED NAME OF 819

CRZE037 (10/97)



