S BF e

DOCUMENT # N97000002630 . FILED

1. Entity Name L

BONITA PROFESSIONAL CENTER LOT OWNER'S ASSOCATI  (—
Secretary of State

Principal Place of Business ) Mailing Address 06-05-2000 90040 046 ****61.25
8953 TERRENE CT. 8953 TERAENE CT,
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135
us : us .
E o P o v Vg e O 0
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber - - | ‘ Applied For
_Qi;:'f 3¢/ 3037 Nt Applicable
Zip Country Zip Country " , $8.75 aaditional
8. Cartificate of Status Desired ] Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L . - Name o
- - - T T = e - . -r - L e L T Rl VR S ——
0. i Accept
KEVIN F. JUHSINKSL PA Street Address (P.O. Box Number is Not eptabta)
- 2222 SECOND 8T~ - e = ———=
FT MYERS FL 33801 :
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigatturs, typed of printact name of ragistated agent and tiths if applicabie. {NOTE: Registorad Agent signanad 1equired wheh hiinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 : . Trust Fund Corvibution. 0O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me PD 0] Detets e , ClChame L Addiion
HAME SCHIAFONE, TED NAME :
STREET ADCRESS | @053 TERRENE CT. STREET ADDRESS
US| BONITA SPRINGS FL 34135 il ‘
TinE §p 3 tetet ¢ (JChange [ Additon
NAME HASKINS, KATHY NAME
STREETADLRESS | 10956 ENTERPRISE AVE . STREET AOORESS
oiY-STIP | BONITA SPRINGS FL 35135 cinv-S1-29
B (1R I | 1 I O Delete _fme . e e o - DOcrangy [ addition
AV SHAHLA, ZIAD v '
sthees aooress | 5081 CHERRYWOOD DR STREET a0DRESS |
grysTipT —I."P[ES*FI':Q“Q‘ T e CTY§Fgp——f ~— T e e e -
TME ) .. Ooeete e [ Change [T Addition
NAME St HAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 CITY-S1-ZF ‘ ,
me ' O Deleis me O change ] Addliton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2F CITy-$7-2P
TITLE 3 Defete e [ cCrange [ Addition
NAME . ame
STREET ADDRESS STREET ADDRESS
CRY-§T-21P CITY-5T-2°

12. | hareby centify 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
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under sath; that | am an officer or director
of ihe carporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Flofida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with al! other like empowered.

nﬁ [ D P o o n

SIGNATURE: ___SIC IR GURED S=Ly -0 G4(-55 -0 1A

TR RO RS I FES OR PRINTED NAME OF SiGIHING OFFICER OR DIRECTOR Dayme Phors &

R R EE

1
]
I

CR2E037 (9/99)

Aug 17,2000 8:00 am



