FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ocs oo o careomns Secretary of State

DOCUMENT # N97000005590 (1)

1. Corporalion Name

CRUISIN KNIGHTS OF BONITA SPRINGS, INC.

O

Principal Place of Business Malling Address
20843 OUR COURT 26843 OUR QOURT 3. Date Incorporated or Qualified
BONITA SPRINGS FL 34138 BONITA SPRINGS FL 34135 7
4, FEI Number Apfilied For
Not Applicable
2. Principal Place ol Businass 2a. Mailing Address
pa uet g 6. Coertificate of Status Desired a 38-75 Additional
21 m Foe Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[22] 27 Trust Fund Gontribution ] Added to Foas
City & Stale Cily & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 29 [30] Personal Property Tax due June 30,  [IYves [T no
§. Name and Address of Current Registered Apgent 10. Name and Address of New Registerad Agent
81| Name
CONNOLLY. ROBERT MR 82| Stree! Addrass (P.O. Box Number is Not Acceplable)
26843 OUR COURT
BONITA SPRINGS FL 34135 0
84| City FL Ios] 2ip Code
11. Puwrsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglsterad
agent. { am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinlad namd of registered agent and tile K applicable {NOTE: Regletered Agent signature requirad when reinatating) DATE

1z. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TNLE D L] Detere 11TIRE T Change [T Addition
NAME NOYA, ROY 1.2 HAME

sreer aooness | 5242 28TH PLACE SOUTHWEST 1.3 STAEET ADDRESS

ery-g1-1e GOLDEN GATE Fi. 34116 1.4 CITY-5T-2P

TILE D [T DELETE 2AMLE CJ change  TJ Addition
NAME NOYA, JOYCE 2.2 WAME

smeeTAoovess | 5242 28TH PLACE SOUTHWEST 23 STREET ADDRESS

CTY-§T-2P GOLDEN GATE FL 34116 2 4CITY-ST- 2P

TMLE D [T oeeere 31TME EJ crage [T Addition
NAME EWELL, BONNIE : .2 NAME

street aporess | 2370 31ST AVENUE NORTHEAST 2.3 STREET ADDRESS

Cy-s1-20 NAPLES FL 34120 3.4.CITY-ST-7IP

TIME P [T DeLeTe A1 TITLE L Change L] Addition
NAME CONNOLLY, ROBERTV 4.2 NAME

sweer appress | 26843 OUR COURT 4.3 STHEET ABDRESS

CITY-§1- 2P BONITA SPRINGS FL 34135 A CITY-S1-2P

TME [ [ GECETE 51 TLE _ LI Change LI Adaition
NAME CONNOLLY, RUBY K I 5.2 HAME

streer aoress | 26843 OUR COURT _ 5.3 $TREET ADDRESS

Civ-51-2p BONITA SPRINGS FL 34135 5.4 CITV-ST-2IP

TImE T L} DELETE 61 TILE T Ghange T Addition
NAME EWELL, CHESTER H 62 NAME

sreeraposess | 2370 31ST AVENUE NORTHEAST 6.3 STREET ADDRESS

CATY-S1-29 NAPLES FL 34120 6.4 CITY-ST-2P

14, | hareby certify that tha [nformation supplied with this filing doas not qualify for the exemf;:tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplamental annual repert is true and accurale and ihat my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recolver or irustea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an gigachmpnt with an ad
SIGNATURE: Qzlz é ‘ .

CROE037 (1097)



