FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000006194

1. Corporation Name

BULLARD SUBDiVISION HOME OWNERS ASSOGIATION, INC

Principal Place of Business

640 NORTH 8TH STREET
IMMOKALEE FL 338341671

Mailing Address

P.O. BOX 167
IMMOKALEE FL 34143181

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90098 024 ****6] .25

ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/15/1986
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;{ Z—TI 59'1834379 Not Applicable
City & Stat City & Stat . i ik =R TR =]
fly & State 1y © 5. Caertifcate of Stalus Desired a $8.75 Additional
E] E Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
124] [25] |29 {30} Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SORENSON, EDMUND H 82| Street Address (P.0. Box Number is Not Acceptable)
1285 GULF SHORE BLVD N #7-D
NAPLES FL 34102 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
State of Fiorida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and tite  applicable NOTE: Regisiered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TIMLE [Jchange [ Addition
NAME SORENSON, EDMUND H 12 NAME
streeT aooress| 1285 GULF SHORE BLVD N #7-D 1.3$TREET ADDRESS
CITY-ST-2IP NAPLES FL 14 CITY-5T- 2P
TTLE VPD ") DELETE 21 TMLE [JcChange [ Addition
NAME SMITH, CHARLES C 22 NAME
streeT aooress| 124 MOORINGS PARK DR #H-101 23 STREET ADDRESS
crv-st.ze —|-NAPLES FL — e o S 24 CTY-ST-BP — e e e - — — —-
THLE S ] DELETE TILE [CJChange  [T] Addiion
NAME FOSTER, SUZANNE 32 NAME
streeTaporess| 701 HENDRY ST 3.3 STREET ADDRESS
CITY-ST 2P IMMOKALEE FL 34, CITY- ST-2ZIP
TILE D0 [J DELETE 41 TMLE {IChange [ Addition
HANE SCHWIERS, PETER 4 2NAME
streeT aporess| 9225 THE LANE 43 STREET ADDRESS
CITY-ST-ZPP NAPLES FL 44 CITV-ST-2ZIP
TIME [J DELETE 5.1 TITLE [[}Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS :‘ ’ 5 :‘,,‘.:‘ e s R T
CITY-5T-ZP 54 CITY-ST-ZIP o
TITLE ] DELETE 6. TILE [JcChange [ Addition
NAKE 6.2 NAME
STREET ADDRESS 63STREETADDRESS | ., .. et YT, AT el T
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S

indicated on this annual report or supplemental annual report is true and accurate and that my signature

officer or director of the &
Block 12 or Block 13 if Bh

SIGNATURE:

aion or the receiver or try

ection 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legai effect as if made under oath; that 1 am an
BBwered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

2ol 2 (579 (7%)261-2333

4
2
8

CR2EQ37 (11/98)




