FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 _

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001792

1. Corporation Name

BONITA FAIRWAYS HOMEOWNERS CORP.

us

Pnncipal Place of Business

9751 WEST TERRY STREET
BOMNITA SPRINGS FL 34135

Mailing Address

9751 WEST TERRY STREET
BONITA SPRINGS FL 34135

us

[

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22 27] - 6505686095 - Not Applicable
City & Stat City & Stats iti
= 1y & State 1y & State 8. Corlifcate of Status Desired [ $8.75 additonal
23 ;s—l - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E\ a l—:_;;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, SANDRA 82| Street Address (P.O. Box Number is Not Accaptabie}
2624 BONITA FAIRWAYS CIRCLE &
BCNITA SPRINGS FL 34135
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE; Registared Agent signature required when reinstating) DATE

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VICE PRESIDENT [ DELETE 11TME PRESIDENT CIChanga ] Addition

we  'PORETTI, GILBERT e PHIL_ELLIOTT

streeT A0oREss] 26941 SAMMOSET WAY 13STREETADORESS | 26143 BONITA FAIRWAYS CR

CITY-5T-2p BONITA SPRINGS FL 1.4 CITY-ST-21P ROMTITA CRRTMOQ BT WY

TME VP JDELETE 21TME SR EATILRLING S E L. L0 change [ Additien

NAME ANNE PILSBURY 22 NAME

sTeeT Anoress| 26244 BONITA FAIRWAYS CIR. 2.3 8TREET ADDRESS

CITY-5T-ZP BONITA SPRINGS FL 2.4CTY-5T-2P

TITLE S [ DELETE 31 TMLE D [JChange  [O) Addition
| N ROBINSON, SANDY 3.2 NAME RALPH TATARKA

swreeTropress| 26240 BONITA FAIRWAYS CIRCLE 33STREETADDRESS | 76247 BONITA FAIRWAYS

cm-st-ze | BONITA SPRINGS FL onv-stZ¢ . |BONITA SPRING. —¥I. 24135

TIMLE T [ DELETE 41 TIME : YR IR M change 1] Addition

NAME KOEDYKER, JAMES 4.2NAME

sTREETADDRESS| 26260 BONITA FAIRWAYS CIRCLE 4.3 STREET ADDRESS

CrTY-ST-7IP BONITA SPRINGS FL 44 CITY-ST-2P

TTE D W¥XDELETE 51TITLE D [JChange  [] Addition

NAME LATTINVILLE, FRED SZNAME PAT OBERG

STREET ADDRESS | 26200 BONITA FAIRWAYS CIRCLE S3STREETADDRESS |9 61 53 BONITA FAIRWAYS CIRCLE

CITY-5T-2P BONITA SPRINGS FL sacm-s1-2f IBONTTA SPRINGS, FI.. 341135

TITLE D XDELETE 61TITLE 7 {JChanga [ Addiion

NAME O'BRIEN, ROBERT 62 NAME

sTReeT aonREss| 26252 BONITA FAIRWAYS CIRCLE 6.3 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS FL 64 CIFY-ST-2IP

Mar 08, 1999 8:00 ami
Secretary of State

(03-08-1999 90088 040 ****6] .25

ETH

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that { am an
officer or director of the corporation of the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE: »

2E Rareli

DB INSON

2/25/99

941-597-3426

NAME OF S{GNING OFFICER OR DIRECTOR

Date Daytime Phone #



