SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1990.
AMOUNT DUE ON OR BEFCRE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

PROFIT
ng‘fo SI?TION FLORID:‘H D“E‘:.:::M::I; (:F STATE S gp 20, 1999 8:00 am
ecretary of State .

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 09-20-1999 90011 018 ****61 .25

1999
DOCUMENT # N96000005982

1. Corporation Name

BONITA GREYHOUND ASSQCIATION, INC.

T

5

* 9 glyasd - oot - 18
—

Principal Place of Businaess Mailing Address

A spmanan RGN NG ROE

2. Principat Place of Business 2a. Mailing Address - ’ 3. Date Incorporated or Qualifed E
Suite, Apt. #, afc. Suite, Apt. #, etc. 4. FEI Number Applied For _
22] j27] 650704465 Not Applicable =
Ci tat City & Stat iti .
fty & Stata ty & State 5. Cenifcate of Status Desied [ $8.75 Additonal -
;;l 28 Fee Required _-
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May Be =
m ]2_5] 29 Igo! . Trust Fund Contribution Added lo Fees ="
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Neme - =
MCCLURE, OTTO 82| Sirest Address (P.O. Box Number is Not Accoptabie) —
180 CYPRESS WAY EAST -
NAPLES FL 33942-1293 8 _
84| City F L 85| Zip Code

11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida 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 famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, fyped or printed nama of registersd agent and title H applicable. (NCTE: Registored Aganl s raquired when r ing) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tme FD 7 DELETE 14 TILE CE PSS TOEATT @thange T Addiion | 18
NAME -BIANCHARD, JAMES 12 NAME GQEGO“j loeoTT €~ 2 [~
stmeeraoness| 4210 MARINER LN smeeraooress| )} 7H b TFoegsT mese P _ L=
rST.ZP BONITA SPRINGS FL 14 CITY-ST-ZP ’Bog\h}ﬂ; Spy.raS | FL 3 ’-“35 E =:
R VPD DFAEE Fams AL DlCtange  (Jaddion | O =
- ROSS, WILLIAM 22 NAME =
mmerranmess; 27501 PELICAN RIDGE CIRCLE 23 STREET ADDRESS =
BONITA SPRINGS FL 24cms1.20 =
Sk O DELETE A1TALE ClChange  []Addttion —
EDWARDS, DAVID 32ANE =
8845 CITADEL LN 103w 3.3 STREET ADDRESS =
BONITA SPRINGS FL 34.CITY-ST-2P
1D [ DELETE 41 TE [JChange  [] Addition
OTT, DOUGLAS 4.2 NAME
sweetaooress| 26078 PRINCESS LNC 43 5TREET ADDRESS =
CITY-ST-21P BON'TA SPRINGS FL 4.4 CTY-8T-ZIP i
TITLE [ DELETE 514 TITLE {TJChange [ Addition f—
5.2 NAME —
5. STREET ADDRESS —
54 CITY-5T- 2P —
[] DELETE 6.+ TNLE [JChange [ Addiion =
62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-51-29 64 CITY-ST-2IF ==

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i}, Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of tha corporation or the receiver or trustee empowered to axecute this report as requi? Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress, with gl other like em )
?/ 57 (999 Ssov
7/ Daytime Phong #

ﬁw!?’ / R! 2

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OF

"SIGNATURE:




