SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19986.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

’q.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation

ENT #

jame

N9600
BONITA GREYHOUND ASSOCIATION, INC.

0005982 (1)

[

Principal Place of Businoss

Malling Address

FILED

4

Oct 15 1998 8:00am °

Secretary of State

LT

180 CYPRESS WAY EAST P 0 80X 3183 3. Date Incorporated or Qualified
NAPLES FL 339421299 BONITA SPRINGS FL 34133 11/19/1996
us 4. FEI Number Applied For
650704465 Not Applicable
2. Princlpal Plage of Business 2a. Malling Address 5. Certlficate of Status Deslred D s3_75 Additional
;ﬂ 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May B
E\ ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers assoclation?
;;l m Yes No
Zlp Country Zip Country 8, This corporation owes or has paid the current year Intangible
;I El RJ 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Replistered Agent 10. Name and Address of New Reglsterad Agent
81] Name

MCCLURE, OTTO
180 CYPRESS WAY EAST
NAPLES FL $3042-1203

82| Street Address (P.O. Box Numbar is Not Acceplable)

83

84| City

Zip Code

SIGNATURE

F 135
11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of aLungln? ts registerad
office or reglstered sgent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am famlliar with, and sccept the obligations of, section 617.0503, Florlda Statutes.

Bignature, typed or prinled nama of regiclerad agent and ttle K applicabla.

(NOTE: Raglstered Agent signature required when relnstating}

DATE

Indicated on

Is annwal report or supp
an officer ar director of the corporation or the receiver or trustea emp
In Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE:IAMFS B1AuuAss—2,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE FD () peLere 11TME [Jchange [] Addition
NAME B}ANCHAHD, JAMES 1.2 NAME :

sTReeTADORESS | 4210 MARINER LN 1.3 STREET ADDRESS

cystze | BONITA SPRINGS FL 14 CTYST2P

TITLE VD (7] oELere 24TITLE [ changs [ Addion
NAME ROSS, WILLIAM 22 NAME

streeTADoRESS | 27601 PELICAN RIDGE CIRCLE 2.3 STREET ADDRESS -

oITY.ST2P BONITA SPRINGS FL 24 CITY-ST-2IP

TITLE sD ] oecete 34TILE [change [ ] Addition
NAME EDWARDS, DAVID 3.2 NAME

streeTADDRESS | OB45 CITADEL LN 103W 33 §TREET ADDRESS

orvst2P [ BONITA SPRINGS FL 34CITYST-2P

TIE 1! [ oetete 41TITLE ] change [ Addition
NAME OTT, DOUGLAS 42NAME

sTReeT AbDRESS | 26078 PRINCESS LNC 4.3 STREET ADDRESS

crvsrze | BONITA SPRINGS FL 14CITY-STZP

me [ oetere 8 THLE [ change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTv-ST2IP B4 CIT-ST-2P

TITE (] oeLeTe 61 TMLE {change [ ] Addition
NAME B.2 NAME

STREEY ADDRESS 64 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby carlify that the Information Bupﬁalied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. 1 furthar cerfly that the information

mental annual report Is irue and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am
te this repori as required by Chapter 17,

lerida Statutes; and that my name appears

@) 997617

SIGNATURE AND TYPED OR PRINIEDP‘AME 9‘ SIGNING OFFICER OR DIRECTOR

fesfos

Daytime Phone ¥

CR2E037 (5/98)



