- .

2002 UNIFBIiM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # N98000003191 Secretary of State
1. Entity Name
. 04-23-2002 90346 022 ****5]1 .25
BAMBOO MOBILE HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
27131 OLD &1 ROAD, SE 213 OLD 41 ROAD, SE -
BOMITA SPRINGS FL 34435 _ BONITA SPRINGS FL 34135 ]
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State . City & State 4. FEI Number . Applied For
65‘0855983 Nat Applicable
o B [ O ey e o County, -2 §,-Cortificate of Status-Desired - [ . 33.75 Additional -
: Foo Required
8. Name and Address of Current Reglistered Agent 7. Nome and Address of New Reglisterad Agent
. Namae
BOLTON, PAUL E . Street :_\ddress {P.0. Box Number is Not Acceptable)™
27131 OLD 41 ROAD, SE : . ,
BONITA SPRINGS FL 34135 ot :
Clty FL Zip Codo
8. Tha abave named antity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the state of Florida.
SIGNATURE -
Slgrature, typec or printec name of regisiered agent and e B appicatis. {NOTE: Registared Agent signaiurs required when rewnstating) DATE
. - 2]

- W e e e e a5, e | S e e R G~ e s, ST s - - o iy = I
e i g . ) T 9 Ei€giion Campaign Financing 5.00 May Ba Make Chack Payabléto~ .
2T KILE NOW’ FEE Isse128 Teust Fund Contribuion. Asdded o Foes ' Departmentof State' © - &
10. QOFFICERS AND DWF:IECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME STD o O pelete TME Ochange [ Adition | o
NANE BOLTON, PAUL E D NAME 2

D STREET ADDRESS 127131 OLD 41 RD #58 STREET ADDRESS ]
cr-sT-2F - |RONITA SPRINGS FL M1 N CITY-ST-2P :’MO{
e ‘ [m] D‘};V’ me O charge [ Addition | 65
NAME ‘ [ NAME
SIREET ADORESS ol STREET ADDRESS
~} .cry-s5-zP R = ,,.4),\0. - cry-st-ze -_— - - —— m— e- —_
BL N B O petete TILE O crange [ Addition
- m e S(;HAFEI’LAWHEHCE*_—’-‘-'———-——--— TS okl et TS MARE > S S e m = = 2 o o _
) | Smetanoeess [97431.0LD 41.RD.#€3. . :;ﬁ coee Resmeomomss | L. o ez Lo e b
Cv-51-2F  |BONITA SPRINGS FL 34135 : | Cy-51-2If
TME ; i 1 Dalste TITLE D Change [} Addition
S F
we  ARbepu™ 0 we
STREET ADORESS . STREET ADORESS
) | omv-stze 27 /9 ) o LZ . % /f CITY-$1- 2P
TTLE . ' [ oot é, TITLE [JChange [ Addition
NAME }g&n - B \,VJ 5, NAME
STREET ADDRESS ’"ﬁ’ fr?’fkjfés STREET ADORESS / )
CITY-ST-ZIP ﬁ . - 2 of 1 ov-srzp i
e » L Cloees ~ [ me Ol change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P Cry-s1-21°
12. ! herehy cerlifg that the informalion suppFed with this liling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the inforrnation
indlcated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wqh an addresﬁ all ﬁ;e empowared.
7, LD g ~T
’t“l‘?f‘,,‘ﬁ A '1,’ o [ Sy A N ) ,'—__: ‘ ? E\ & R i
SIGNATURE: é/u...“_ui RIGSEAATRED Yauw L T LT Aul-u4f- 4143
RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ly r Do N Durytine Phone ¥ “'
‘-‘-.\ ‘L_‘ =3 M




