FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

INC.

DOCUMENT # N96000005287

1. Corporation Name

THE VILLAGES OF BONITA HOMEOWNERS' ASSQCIATION,

Principal Place of Business

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Addrass

1044 CASTELLO OR
STE X6
NAPLES FL 34103

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90148 047 ****61.25

IR RN AR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 |26] 10/15/1996

Suite, Apt. #, etc. N Suite, Apt. #, elc. - - 4. FEF Number _ Applied For
’El E‘ 59‘342 1034 Not Applicable

City & State City & State iti
-—’ o i 5. Certifcate of Status Desired [ $8.75 Additional
23 E] Fee Required

Country Zip Country 6. Election Campaign Financing ) $5.00 ey Be
f_l [2s] 23] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SOUTHWEST PROOPERTY MANAGEMENT 82| Strest Address (P.Q. Box Number is Not Acceptable)}

1044 CASTELLO DR

STE 206 {83

NAPLES FL 34103 iy L ] o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office or registered agent, or beth, 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 617.0503, Florida Statutes,

SIGNATURE
Signature, typad or printed namna of registerad agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TILE [JChange  []Addition
HAME KELLY, THOMAS J 12NE
sTReeT Aporess| 28000 SPANISH WELLS BEVD. 1.3 STREET ADDRESS
crv.stze | BONITA SPRINGS FL 34135 14 CITY-ST-2P
TME VD [] DELETE 24TITLE [Ochange  [JAddition
NAME PATE-STEVE : 22 NAME Lane , M lea :
sTReET aooress| 28000 SPANISH WELLS BLVD. 23 STREET ADDRESS
" amy-srzp BONITA SPRINGS FL 34135 2.4 CITY-5T-2P o .
TLE sSh O DELETE 31 TMLE SYED {IChange [ Addition
NAME BOZE, JOANNA 32 NAME
sTreeTADDRESS| 28000 SPANISH WELLS BLVD. 33 STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS FL 34135 34, CITY-ST-ZP
TITLE r.':g___, CIORLETE 44 TIMLE Cichange T Addition
NAME DELUEATFONYL..__ 4.2NAME
STREET ApbRess| 28000~ SPARISH WELLS BLVD:. 43 STREET ADDRESS
emv-stzp | BONFA-SPRINGSFL-34435—. 4ACITY-5T-2P
TME [] DELETE 5.1TITLE [OChange  [J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-79 54 CITY-ST-2P
e L] DELETE 1 TIE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST. 2P

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

officer or
Block 12

SIGNATURE:

director o
or Block

arpiyation or the receiver or trusteg.@

apqrt or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2199 FyPgr 552

%

CR2EQ37 (11/98)

Daylme Phone #



