]

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000005590

1. Corporation Name

CRUISIN KNIGHTS OF BONITA SPRINGS, INC.

Mailing Address

26843 OUR COURT
BONITA SPRINGS FL 34135

Principal Place of Business

26843 OUR COURT
BONITA SPRINGS FL 34135

IR0

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
I21] 26] 10/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;l NOT APPUCABLE Not Applicable
City & Stat City & Stats iti
fly & State ty & State 5. Certifcate of Status Desired [ $8.75 dditonat
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 Mmay Be
;l [E‘ El [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CONNOLLY, ROBERT MR 82| Strect Address {P.O. Box Number is Not Accaptable)
26843 OUR COURT
BONITA SPRINGS FL 34135 ®
84 city FL 85| Zip Code

of, Sectign-@#17,0503, Florida Stptytes

(NOTE: Rbgi

tarad genl signature requied

when reinstating)

DATE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gi orida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered

12, OFFICERS ANBFBTRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE [OChange [ Addition
NAME NOYA, ROY 12 NAME
smreeT rooress| 5242 28TH PLACE SOUTHWEST 1.3 STREET ADDRESS
CITY-8T.21P GOLDEN GATE FL 34116 14 CITY-5T-2P
TME D {1 DELETE 21TIMLE [JChange  []Addition
NAME NOYA, JOYCE 22 NAME
streeT Aporess| 5242 28TH PLACE SOUTHWEST 23 STREET ADDRESS B -
CITY-ST.ZP GOLDEN GATE FL 34116 2, 4CITY-5T-2P
TME D [J DELETE 31 TME [JChange  [] Addition
NAME EWELL, BONNIE 32 NAME
sreet acoress| 2370 31ST AVENUE NORTHEAST 43 STREET ADDRESS
CITY-ST. 2P NAPLES FL 34120 34, CITY-ST-2IP
TITLE P [J DELETE 41 TITLE [JChange [ Addition
NAME CONNOLLY, ROBERT V 4.2 NAME
street acoress| 26843 OUR COURT 43 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 4.4 CITY-ST-2P
TITE S [ DELETE 51TIILE [JChange L] Addition
NAME CONNOLLY, RUBY K 5.2 NAME
sTreeT ApoRess| 26843 QUR COURT 53 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 54 CITY-ST-2IP
TME T B DELETE B.1TMLE THR s CARTS BfChange [T Addition
N EWELL, CHESTER H 62NAVE CHR\ST\ng. By
streer aooRess| 2370 31ST AVENUE NORTHEAST s3smecTapoREss | = 130 L) AStnaton ST <
CITY-ST-ZP NAPLES FL 34120 B4 CITY-ST-2P '-B br\l’h“ SPR \nSs F(— 3413

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corparation gr the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 j

hanged, opOn an attachment with an address, with all other like empowered.

SIGNATURE: K47

(-6 G srsmsiL

Feb 22,1999 8:00 am 3
Secretary of State

02-22-1999 90052 006 ****61.25

CR2EQ37 (11/98)



