FILE

NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgiikam
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000005982 (1)

BONITA GREYHOUND ASSOGIATION, INC.

Principal Place of Business

160 CYPRESS WAY EAST
NAPLES FL 338421200

Mailing Address

180 CYPRESS WAY EAST
NAPLES FL 38110-8240

FILED
Jul 15 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Date of Last Raporl

2a. Majligg Address, 4. FEI Number Appiliad For
2] ﬁb.o. Boxw 3193 LS - 076 WS Not Appiicable
Suite, Apt. #, elc. $B.75 Additional

J

” ( .
Gertificate of Status Dasired Foo Required

$5.00 May Be
Added to Fees

';’-l 5,

__I City & Sta 6. Eleclion Campaign Financing
28

t
ﬂ;‘iﬂ. S‘pr- ngs. F/ Trust Fund Contribution
+

zp Country F Coufir 8. This corporation has liability for infangiole tax under s. 199.032,
2_5] ?9] jq‘ 3 3 m Z ££ Fiorida E‘E:amles ’ D Yesg [Zé—ms
%. Name and Addross of Current Regisiored Agent 10, Name and Address of New Regisiered Agent
81| Name
MOGLURE, o170 B2| Sireet Addrass (P.0O. Box Number is Not Acceplable)
180 CYPRESS WAY EAST
NAPLES FL 33942-1283 83
84( City 85| Zip Code
FL

A
11, Pursuan! to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named cerperation submits this statement for the purpose of changing ils repistered
office or registerad aqent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accep! the appointment as registered
» agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

CR2EG37 (9/96)

SIGNATURE
Signatwie, typad or printed namd of reglstered agent and tlle il apphcable. {NOTE: Rogisterad Agent signature fequired whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE tres e O oeieie 11THE [T Change 1 Addition
HAME Jovres BIANCHARD 1.2 NAME
SIREEY ADORESS | ¢ 2.(O K\MJ Mew- 13 STREET ADDAESS
CITY-5T-21P %n- Sorcres H 3‘1'33 1.4 GITY-ST- 2P
TITLE VICE - ?Jg,-d,;;‘f [ oeLete 21 TILE I Change [ Addition
NAME Wi am, _ROSS 22 NaME
STREETADDRESS | 22" 2 J 002 ?di C"‘-"z"‘l‘i" Cin C-Ic, 23 STREET ADDRESS
CTy-51-2Ip Bon: fe. Spargs i 33922-%%82 i
TMLE Searele »-7' e LT DELETE S1TNLE [T crange ] Addition
NAME Dapy Epwante 103 32 NAME
STREET ADDRESS g‘f CITADSL W Lo 33 STAEET ADDRESS
GiTY-$T- 2P sfn%fx, o 3 3?23 34, CITY-51-2IP
TITLE re— L [ oecere 41 Te Ol changs [ Addition
NAME b PTT 4.2 NAME
STREET m@ 2L 4.3 STREET ADDAESS
CITY-ST- 2P Fi 33957-07220 440ITY-ST-2IP
TIRE T oS 7 [T DeLETE BITILE [T Crange [ Addlition
NAME {ass o&TT 5.2 NAME
[
Dowq cess LM,
STREET ADDRESS 2o 5 "rtn 5‘ B.3 STHEET ADDRESS
: nee EL M3

£ITY-5T1- 2P By Sornes 54 CIYY-§1- 2P .
TITLE N 7 [T DELETE 63 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-$T-2IP
14. | do hereby cartify tha the information supplied with this filing does not qualify for the examption slated in Sectien 119.07(3)(i). Florida Stalutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same laga! eflect as if made under oath; that

| am &n officer of director of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changaed, or m?%with an address.

@(ﬁiﬁ.ii. Y b e ko bR et aFa s ‘,/ [‘ VA Y, VN IuﬂL



